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Not three...but Four 


Four factors are now recognized 
sin the treatment of peptic ulcer... 


| Neutralizing hyperacidity. KOLANTYL includes a 


supe rior 
antacid combination (magnesium oxide 


nd aluminum hydroxide, 
also a specific antipeptic) for two-way, balanced antacid acti ty. 
2 Protecting the crater. KOLANTYL includes a superior de- 
4 

mulecent (methvleellulose, a synthetic mucin) which forms a 
protective coating over the ulcerated mucosa. 


3 Blocking spasm, KOLANTYL includes a superior antispasmodi 


(Benty!) which provides direct smooth-muscle and parasym- 


pathetic-depressant qualities... without “belladonna backfire 


OLANTY!. includes 








| Inactivation of lysozyme... with a proven antilysozyme. 

lium lauryl sulfate. Laboratory research! ind clinical 
results? indicate that the enzyme lysozyme is one of the etiologic 
iwents of pepte ulcer. By inhibiting or inactivating lysozyme, 
KOLANTYL—and only KOLANTYL—provides the importan 
Ith factor toward more comp! 


nplete control of peptic ulcer. 


4 


DOSAGE: Two tablets every three hou 
Vi 'y ud La) | needed for relief. Mildly minted. Kolantyl t 
‘ ( rre may be chewed or swallowed with ¢ 5 
1828 
CINCINNATI Toron 
J. Med ‘ Ww K. J. and Grossman, M. 1. Am J. fF x J J. Me 


SIGN 
perie 
the 1 
port 
larly 
defe: 
of d 
in | 
beni 
also 
wou 


*Fo 





XUM 


Featuring: 


a. Direct, illuminated, forward vision through lens system* 
permits examining the entire uterine cavity including 
the fallopian orifices. 

b. Means for washing objective lens and endometrium 
and removal of blood clots, mucous, by irrigation . . . 
under vision. 

c. Facilities for taking biopsy specimens . . . under 
vision. 

d. Irrigation conducted with slight suction . . . avoiding 
forcing fluid into the fallopian tubes. 


SIGNIFICANT DR. NORMENT COMMENTS: ‘‘Ex- 
perience has shown that direct visualization of 
the uterine canal should iin fact be a customary 
port of the Gy ion, particu- 
larly essential if the X- Ray shows any filling 
defects of the uterine canal"’ “The value 
ef direct vision of the uterine canal is not only 
in obtaining biopsies of the uterine canal, 
benign or suspected malignant growths, but 
also to prevent hysterectomies in cases which 
would respond to more conservative treatment.’ 





AD-6108 
*Fontar (Trade Mark) 
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51 E. State St. 





Shown initially in Scien- 
tific Section, A.M.A. Con- 
vention June 1950, by Dr. 
Wm. B. Norment, Greens- 
boro, N. C. Certificate of 
Merit awarded to him for 
this development. 


For complete details, ask 
your surgical supply dealer 
or send a card to ‘National® 
for the 6 page descriptive 
folder which includes refer- 
ences to technic. 


The Wendt-Bristol Company 
721 N. High St. 


MA-3153 


Columbus, Ohio 























ONLY 4 MONTHS 
UNTIL THE FCC RULING CONCERNING 


DIATHERMY 


BECOMES EFFECTIVE 


TRADE-IN NOW 





ASK FOR 
LIBERAL TRADE-IN 
ON DIATHERMIES. 


PRICES 


FROM $485 
To $750 


THE WENDT-BRISTOL COMPANY 
51 E. State St. 721 N. High St. 


AD-6108 MA-3153 


Columbus, Ohio 
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a 7 7 7 13 
Speed-Clave 


WHAT DOCTORS HAVE 
WANTED FOR YEARS 


A high speed, Low Cost Autoclave for every office 


THE WENDT-BRISTOL COMPANY 
51 E. State St. 721 N. High St. 


AD-6108 MA-3153 


Columbus, Ohio 














THE ° 


has it... 


Deep heating of large regions, such as an entire limb, requires a dia- 


thermy unit with 
(a) Ample power and 
(b) Applicators large enough to cover the treatment area. 


Burdick Diathermy equipment has the power and the applicators for 


both large and small areas. Write for literature. 
THE WENDT-BRISTOL COMPANY 
51 E. State St. 721 N. High St. 
AD-6108 MA-3153 


Columbus, Ohio 
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one 
million units 





can’t 
be wrong 





Remove risk of undertreatment. Use free-flowing, long-lasting injections of 


DURACILLIN FA. 


right down to the last 


Every drop 
tent, vital minin—flows smoothly 
your syringe. This is because 
cillin F.A.. One M 7new 
a of terior sur- 
ce is treated to resist any clinging, 
wast : e now ither 
convenier t | yr ec 
nomical ten-dose sizes. Simply add 


0.7 cc. of diluent for each injection 


Crystalline Procaine Penicillin—G 


Buffered Penicillin—G, Crystalline-Sodium 


ONE MILLION 


FOR AQUEOUS INJECTION 


in waste-free ampoules 





750,000 UNITS 
250,000 UNITS 





Total 


*A pharmacologically inert 
licone-compound coating on 
glass which reduces adher- 


ence of fluids to a minimum. 


1,000,000 UNITS 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A, 
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in health and disease 


LOT ae 


Good dietary practice admits of an 
optimum protein intake of about 100 
grams per day with a minimum of not 
less than | gram per kilo of body weight. 
At least half of the protein should be of 
first class biologic value, the remainder 
furnished in a readily assimilable form 
the 14 or more synthesizable amino 
acids necessary for nitrogen balance. 


Since large amounts of whole pro- 
tein are necessary to assure a margin of 
safety for varied metabolic needs, an ex- 
cess of protein intake is assured through 
the use of Knox Gelatine Drink daily. 
One envelope of Knox Gelatine readily 
prepared with fruit juice, water or milk, 
as the patient desires, provides 7 grams 
of gelatine of which 85 per cent is pure 
protein. 





KNOX GELATINE u.s. p 


All Protein 


Knox Gelatine... useful protein su 


pplemen 


REESE 


a7 


ef 


Since protein is not stored in the 
body, the daily catabolic needs and any 
extraordinary requirements must be 
taken care of daily, in order to assure 
optimal health. 


; 


Knox Gelatine is a valuable pro 
tein supplement, easy to digest and aé- 
minister as well as being non-allergenic. 
Knox Gelatine contains important gly- 
cine and proline necessary for hemoglo- 
bin formation. It has a high specific dy: 
Mamic action, spares essential amino 
acids and furnishes amino acids for the 
continuous dynamic exchange of nitro- 
gen in the tissues.""’ 


1 Schoenheimer, R., Ratner, S., and Rittenberg, 
Chem., 127:333, 1939 and 130:703, 1939. 


D., J. Bul 


to send for brochures on diets of Diabetes, Coli- 
tis, Peptic Ulcer... 
and Soft Diets. 

KNOX GELATINE, JOHNSTOWN, N. Y. Dept. ME 


Low Salt, Reducing, Liquid 


Available at grocery stores in 4-envelope family size ond 
32-envelope economy size packages. 






No Sugar 
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It Isn’t the Heat 
—lIt’s the Hide! 


Big discussion after the Grange 
meeting Friday night. Tik Ander- 
son said that hogs were more af- 
fected by hot weather than cattle. 
Skeeter Morgan said “no”—that 
he never saw any hogs bothered 
by the hot sun like his cows were. 

I was glad when Rusty Robinson 
stepped in. 

“Boys,” he says, “don’t get so 
riled up. It all depends on what 
color the livestock are. Hogs or 
cattle, those with light-colored 
coats absorb less heat from the sun 
than animals with dark coats. 
You’re both right!” 

From where I sit, so many use- 
less arguments could be avoided if 
a person would remember he doesn’t 
have all the right on his side. Like 
those who would tell others how to 
practice their profession—like those 
who would insist that coffee, for 
instance, is the only drink, forget- 
ting that other people have a right 
to a glass of beer now and then. 
If we wouldn’t get so “het up” 
about our prejudices—we’d all be 


better off! Marsh 


Copyright, 1952, United States Brewers Foundation 


























INCOME TAX 
Reporting Made Easy! 


@ The Daily Log for Physicians provides 
an itemized running account of your 
PROFESSIONAL EXPENSES through- 
out the year. 


@ The Daily Log provides forms for 
PERSONAL EXPENSES. There is no 
unscrambling of data at income tax 
lime. 





The DAILY LOG record book assists in 


management—saves time, money, 
helps you avoid tax troubles— 
aids in litigation. It enables you to keep 
close check on expenses, shows how col- 
lections are coming in, provides a clear-cut 
summary of your entire year’s business. 
Money-back guarantee. Only $6.50 complete. 


PROFESSIONAL STATIONERY 

and RECORD SUPPLIES 
Letterhe ads. envelopes, appointment cards, 
Lillheads, statements and professional cards 
which pe ae you highest quality at a saving. 
Also wide variety of ledger and history 
cards and sheets, record forms for special- 
ties and many other specialized forms to 
fit the needs of your practice. You'll be 
money ahead when you order ALL your 
requirements from this one dependable 
source. 


MAIL COUPON BELOW! 
COLWELL PUBLISHING COMPANY 


238 University Ave. 
Champaign, Illinois 


practice 
good-will 


[] Please send me the 1952 Daily Log for 
physicians on approval. Check for $6.50 
enclosed 
Send FREE catalog showing complete 
line of Colwell stationery and record 
supplies. 

Name 


Address 
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as twice 
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+! as potent 

13 

69 per 

B7 

06 ina 

77 milligram...” 

> } 

20 

~ cS | 

d 

: |Metandren Linguets | 

6 | 

1 | 

9 | 

3 “When administered as buccal or sublingual tab- 

7 lets, methyltestosterone was approximately twice | 

c as potent per milligram as unesterified testos- 

9 terone...”* 

2 

| Liver is by-passed as with injection 

8 

: Metandren Linguets are potent therapeutically 
because they make possible the absorption of 

methyltestosterone directly into the systemic cir- 

8 culation. Placed in the buccal pocket or under the 

I tongue, they are absorbed efficiently. Hence the 

: body fluids and tissues become permeated with 

5; the hormone before hepatic degradation can take 

: - place. Metandren Linguets are supplied in poten- 

Ciba Summit, N.J. cies of 5 mg. (white) and 10 mg. (yellow) both 

3 Wine e a) eer scored. Pa 

uncucts (srano pa mae ® Aim ne on) *Escamilia, R. F. and Gordan, G. L.: J. Clin. Endocrinol. 10:248, (Feb.) 1950 | 
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The self-conscious acne patient, 
whether male or female, coop- 
erates more readily when Almay 
preparations are prescribed ina 
matching complexien shade. 


for the comedones 


RESULIN 


(Almay Resorcin and Sulfur Compounds) 
a superior compound for 
acne therapy. 


LOTION: Regular (full) 
strength for severe cases, thick 
and oily skins . . . or modified 
(half) strength for tender skins 
or to determine tolerance in new 
cases. Available in blonde or 
brunette shades—bottles of 4 fl. oz. 


OINTMENT: For day-time 
masking of lesions, and for more 
rapid penetration . . . washable. 
Blonde or brunette shades 

tubes of 142 oz. 

SOAP: With salicylic acid — 
cake 4 oz. 


for the scalp 
Resorcitate (Almay Lotion Salicylic 
Resorcinol Monoacetate Compound): 


Plain—for oily hair... 
With Oil — for dry hair. 


prophylactic cosmetics | 
ALMAY FOUNDATION LOTION. 
Avmay SuLFuR Face Powper: j 
Sulfur content 5% ... perfumed. | 
ALMAY GREASELESS CREAM: For very 
oily skins... perfumed or unscented. | 
| 





Resulin samples on request. 


, LVL MLA \ 


Division of Schieffelin & Co. 


22 Cooper Square, New York 3, N.Y. 


@ 


pi RESULIN 
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Bactine 


Bactine greatly simplifies the 
problem of fast and effective 
preparation for minor surgery in 
office, clinic or hospital. Its powerful 
— germicidal action combats infection. 





Its detergent action removes 
| 7 gross contamination in 
/ traumatic cases. And outpatients 
/ / appreciate Bactine because it 
J fy ) / has a clean, fresh odor, does not 


. \ / / ___ Stain and is gentle to skin and 
~ % / | > 
as / Lo denuded surfaces. 


i ha Bactine for preoperative skin preparation 
- Operating room studies show that Bactine reduces 
the bacterial count to 0 in most patients. 


I gallon, 1 pint, 6 ounce 
and 1% ounce bottles. 
From your supplier, or we will 
assist you in ordering. 


ees Bactine for hand scrub 
Hands scrubbed with Bactine still show a 
bacterial count of 0 after being encased 


Literature available on request in rubber gloves for an hour. 
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when psychic distress is the cause of overeating 


[ Jeon relieves Psychic Distress. ‘Dexamy|'* 
supplies the antidepressant action of ‘Dexedrine’ * 
Sulfate and the calming, euphoric effect of 
Amobarbital to relieve the psychic distress 
that causes overeating and overweight. 


[ )eoost also curbs Excessive Appetite. ‘Dexamy! 


supplies the appetite-curbing effect of ‘Dexedrine’ Sulfate 





> 
each [| Jeo! tablet contains ‘Dexedrine’ Sulfate (dextro-amphetamine 


sulfate, S.K.F.), 5 mg.; and Amobarbital (Lilly), % gr. (32 mg.). 


*T.M. Reg. U.S. Pat. Off. Smith, Kline & French Laboratories, Philadelphia 





XUM 


amyl 


ilfate 





XUM 








== 


Oiec-feuth of all U.S. hospital beds are oc- 
cupied by schizophrenics, says the Veterans Administration. It 
concludes that schizophrenia is the country’s most costly ailment 

. Fewer people seem to kill themselves in wartime, reports Dr. 
Louis I. Dublin, Metropolitan Life statistician. He credits the 
Korean fight—and maybe prosperity, too—for a declining suicide 
rate in 1951 ... To be doubly sure of reviving fathers during child- 
birth, the new Provideace Memorial Hospital, El Paso, Tex., has 
installed two emergency oxygen outlets in its expectant-fathers’ 


waiting room. 


‘ D.. William S. Hitrec, whose Jugoslav alma 
mater is not accredited by the A.M.A., passed his Virginia license 
examination after a court order compelle -d reluctant state medical 
examiners to give it to him. He now practices in the Blue Ridge 
Mountain town of Floyd, whose residents in need of a doctor, 
staked him to the legal battle . . . Physicians in San Bernardino, 
Calif., who organized an art society and have fixed up an old barn 
as a studio, now offer a mail-order course in painting for other 
art-starved doctors . . . To teach the public how to avoid unneces- 
sary night and emergency calls, Wisconsin doctors have decided to 
teach physicians and their secretaries first. An education program 
of this sort will, they believe, work best from the inside out. 


Pies spaper editor William A. Caldwell of 
the Bergen (N.J.) Evening Record, advises doctors to meet the 
public’s questions “not just candidly, but head on, with all the 
force you have.” Maintaining that medicine has become too 
apologetic, he advises “requiring people who use doctors as their 
scapegoats to eat a word or two” .. . Hot and heavy from the 
presses is “The United States Public Health Service, 1798-1950,” 


1] 
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| 
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an all-inclusive history that costs $7.50, runs to 890 pages, weighs 
five pounds . . . It wasn’t bad lies, it was inconvenient lyings-in 
that lost a golf match for Dr. J. C. McMillan, Hastings, Neb. He 
had to interrupt his defense of the local title three times, to deliver 


three girl babies. 


Lett without an office when the building he 
occupied was sold, Dr. A. D. Lewis found that Jeromesville, Ohio, 
(pop.: 464) didn’t intend to let its doctor go elsewhere. Ten busi- 
nessmen chipped in, bought a lot, built him a one-story office 
building of his own . . . Delinquent dues payers, dropped from 
A.M.A. membership, can now be reinstated at any time by paying 
only one year’s back dues—a policy change that may lure many 
ex-members back into the fold . . . After having had his winter 
footwear “lifted” once too often, Dr. Courtney Fremont of Detroit 
hit on a novel thief-thwarting device: he painted his galoshes fire- 


engine red. 


Charging that a Boston hospital dropped 
three veteran staff physicians without “justifiable cause” or a hear- 
ing, the Norfolk (Mass.) Medical News has demanded their rein- 
statement and a “day in court” in all such cases . . . A co-enzyme 
extracted from liver and known as TPN for short is being offered 
free to physicians, although it’s worth $800 a gram. The discov- 
erers (Armour & Co.) want to know what, if anything, the new 
drug is good for . . . Everyone on the hospital staff except Dr. 
Mary Beth Horan enjoyed the postcard barrage she got from her 
physician-husband in Berkeley, Calif. Said one card: “Are you 
upset? Nervous? Try a California divorce for swift, sedative ac- 
tion.” She did try one, charging mental cruelty, and got relief. 


EPcstens should have the chance to report 
their grievances against patients, says Dr. Louis J. Morse, chair- 
man of the grievance committee of the Queens County (N.Y.) 
Medical Society. Maintenance of a list of chronic troublemakers 
would, he points out, help in evaluating patients’ complaints . . . 
Whatever its therapeutic advantage, “shock” treatment by sexual 
intercourse is illegal in Washington. Seattle Psychologist Louis W. 
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Gellermann is now serving fifteen years for testing his interesting 
theory on female patients . . . In line with the judicial trend in 
other states, the New York Court of Appeals, reversing precedent, 
says that a child injured before birth (by a physician, for instance) 


can later sue for damages. 


‘ 

The National Association of Clinic Man- 
agers now sponsors at the University of lowa a medical adminis- 
tration course for graduate students. It requires a year of extern 
training (practical work with a medical group) for the master’s 
degree . . . Solicitors often point out that contributions are de- 
ductible for tax purposes, “but that’s not [wholly] true,” says a 
woman doctor in a letter to the Los Angeles Times. Since her an- 
nual gift of $3,000 to medical research exceeds 15 per cent of her 
income, she can “only deduct a small part.” And “that isn’t fair,” 
concludes 78-vear-old Dr. D. S., who wants her money to go to 


medicine, not for “wild government extravagance.” 


‘ 

Ss: iff members of psychiatric institutions 
are frequently worse off mentally and emotionally than their pa- 
tients, claims Dr. James Thorpe, chief psychiatrist of Pilgrim 
State Hospital, N.Y. As a result, he says, the patients’ troubles 


ire often “compounded” rather than “solved” . . . The American 
Legion is counting on its half-finished survey of U.S. medical 
shortages and surpluses to point up a need for more new V.A. 
hospitals .. . Decatur (Ill.) citizens offer a convincing example 


of the extent to which the American people can be sold voluntary 
health insurance. Of a surveyed cross-section of 300 families, four 
out of five had it, only one family hadn’t heard of it. 


Fhecaus Connecticut’s only medical school 
can't fill the state’s need for physicians, and other states’ schools 
are becoming increasingly inhospitable to “foreigners,” a Governor's 
commission is seeking ways to expand training facilities for native 
Nutmeggers . . . lowa State Medical Society furnishes hospitals 
with a public information form to attach to charts of newsworthy 
patients. The M.D. fills in diagnosis, progress notes, and patient’s 
condition; hospital officials release this news to papers on request. 
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Mannitol hexanitrate................ 16 mg 
EACH TABLET CONTAINS: Re. ccc cwcccvcccccccescesccccces 10 mg 
PRenmeberblial. ..ccccccccecccccecees 8 mg 
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TRADE MARK 


This specially-designed formula 

permits dependable nitrite therapy 

~ with less risk of developing nitrite 
tolerance. 

Rutol is particularly favored 
by physicians advocating “‘inter- 
rupted’”’ nitrite therapy—to 
maintain maximal therapeutic re- 


sponse. The 16 mg. (4 gr.) of 
mannitol hexanitrate in Rutol 
Tablets provides the established 
minimal effective dose—together 
with a prophylactic dosage of 
rutin, to guard against vascular 
accidents, and phenobarbital, for 
cerebral sedation. 


PITMAN-MOORE COMPANY 


Division of Allied Laboratories, Inc. 


Indianapolis 6, Indiana 














Vu tai of aera. 


Yes, it takes but a few seconds to make a dry ice pencil in your 
office with the KIDDE DRY ICE APPARATUS. With it you can 
apply cryotherapy in verrucae, keratoses, angiomas, nevi, ete. 


.+.a method preferred by many physicians because it produces 





less pain and less sear. 
Your surgical instrument dealer will be happy to demonstrate 


the KIDDE DRY ICE APPARATUS and supply you with detailed 


i ‘ : hid up to 
information on the technic of application. P 
The KIDDE DRY ICE APPARATUS i 
is supplied with three appli- pie 
cators of different diameters: The word “Kidde 

6" oR 1 1g" ‘ ¥ | ' is a trademark of 

25 » anc 2 to treat skin ! H Walter Kidde & 


Company, Inc., and 


lesions of varying sizes. 
Fi its associated com- 


panies. 











KIDDE MANUFACTURING COMPANY, Bloomfield, New Jersey 
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Aqueous solutions of vitamins A and D \ 


are far more rapidly, more fully and \ aqueous 


wt 


more surely absorbed and utilized \ 
than oily solutions — passing with ’ ro t 
' ute 
greater ease through the intestinal 
mucosa barriers. With vitamin A in 


aqueous solution there is... 
up to...300% greater absorption — 


100% higher liver storage — 


67% less loss through 
feeal excretion’ 


vi-syneral 


vitamin drops 
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1. Lewis, J. M. and Coblan, S. Q.: M. Clin. N. A. 34:413, March 1950, 


Samples on request. 


U.S. VITAMIN CORPORATION 
Vv Casimir Funk Laboratories, Inc. (affiliate) 
250 East 43rd St., New York 17, N. Y. 
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~~ TEN MINUTES 
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@ The long awaited development of rapid, precision 
sterilization for the professional office. re 
@ Factory guaranteed. Sold only by authorized dealers. st 
@ For further information write to Department GF-3. Ms 
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DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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to obtain a l T . 
specific response | 
1 | in GoUT and with COLCHICINE 


GOUTY ARTHRITIS Another Contral Firat 


@ The specific effect of colchicine in relieving pain of 
Each MEOCYLATE* with gout 
COLCHICINE Entab* contains: 


> 





Sodium Salicylate . 0.25 Gm. (4 gr. @ The specific effect of salicylate in augmenting urate 


Para-Amino- -reti 
benzoic Acid... 0.25 Gm. (4 gr.) excretion 

Ascorbic Acid ... . 20.00 mg. (1/3 gr.) .r . ° ° op: . 

Colchicine ....... 0.25 mg. (1/250 gr.) @ The specific effect of para-aminobenzoic acid in rais- 


SUPPLIED: Bottles of 200, 500, ing the salicylate blood level 
and 1000 Entabs. 











@ The specific effect of ascorbic acid in preventing 
depletion of vitamin C blood levels by salicylate 


“Trademark of The Central Pharmacal Co. 


e THE CENTRAL PHARMACAL COMPANY - strmoor, imorawa 


Products Born of Continuous Research 



































Enjoy the feeling of working 
with fine equipment. The new 
Ritter Universal Table, Model B, 
Type 2 offers you the ultimate in 
ease of operation. All adjustments 
are within easy reach of hand or 
foot with adjustment to any posi- 
tion accomplished quickly and 
effortlessly. This table is profes- 
sional in appearance, yet equipped 
to meet the varying needs of the 
general practitioner, or the exact- 
ing requirements of specialists in 
such fields as gynecology, proc- 
tology, or urology. 

The Ritter Universal Table has a 
motor-driven hydraulically oper- 


Your Professional Skill Deserves 
the Finest... 


TABLE 


ated base which raises patients 
rapidly and smoothly. Elevation 
range from 262” - 444", table 
top to floor. Rotates 180° on a 
sturdy base which prevents acci- 
dental tilting. Overall length, of 
table with both headrest and knee 
rest extended is 80” by 23” wide. 
Patients enjoy the comfort of air 
foam sponge rubber cushions cov- 
ered with vinyl coated nylon 
fabrics. 

Ask your Ritter dealer for more 
information about the seven mod- 
els in the complete new line of 
Ritter Multi-Purpose Tables. 





























































FOR THAT 
SPRING LIFT 


The season for hematinics, tonics and vitamins is 
just around the corner...emphasis will be placed 
upon corrective therapy to counteract the effects of 
many winter ills...and the following Breon prod- 
ucts will be of particular value and profit to you in 
this broad field of indications. 


BECOMCO ELIXIR*— Palatable therapeutic for- 
mula of the B complex, plus B,:, Liver and Ferric 
Ammonium Citrate...especially indicated in chil- 
dren with “finicky” appetites. Pints and gallons. 


BREONEX-L (Soluble) — Highly concentrated, 
desiccated compound of the principal factors of 
vitamin B complex, augmented with B,;, for in- 
travenous or intramuscular injection. Available with 
Aqueous Diluent, 10 cc. Multidose Vial...or with 
Sodium Ascorbate Diluent, 5 cc. Single-Dose Am- 
puls. Single combination packages, or boxes of 25 
combinations. 


FERRO-ARSEN—Usetul iron and arsenic tonic for 
intravenous injection. Effective in iron deficiency 
anemias. Efficient adjunct in patients static to oral 
iron therapy. 5 cc. and 10 cc. ampuls, boxes of 6 
and 25. 


DOXYCHOL-K and AS* (Tablets) — Doxychol-K 
..-highly purified bile acid combination with po- 
tent hydrocholeretic and fat-emulsifying action. 
Where effective sedation and spasmolysis are de- 
sired, in addition to hydrocholeresis, specify 
DOXYCHOL.-AS. Both tablets in bottles of 100, 500 
and 1000. 


ALFABETAMIN Capsules—A combination of fat- 
and-water-soluble vitamins permitting wide flexi- 
bility in dosage. As a dietary supplement and for 
vitamin deficiencies. Bottles of 100, 500 and 1000 
capsules. 


*Samples to physicians on request. 


Write Dept 16M for literature 


GEORGE A. BREON & CO. 


Pharmaceutical Chemists 


1450 BROADWAY ¢ NEW YORK 18, N. Y. 
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VIM NEEDLES MADE OF 
beds 


combine the rust resisting full. 
qualities of ordinary stainless 
steel with the edge-holding ff 
property of tempered high- § 
carbon steel. That’s why 
they're easily cleaned, yet Pro 
STAY sharp. 
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MACGREGOR INSTRUMENT COMPANY 
NEEDHAM 92, MASSACHUSETTS 


Available through your surgical supply dealer 
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Speaking Frankly 


Protection 
Sirs: A Blue Cross booklet from 
Ohio, entitled, “For Doctors Only,” 
blames a few doctors for excessive 
hospitalization and exhorts all phy- 
sicians to think twice about fre- 
quency of admission; amount of 
services and drugs; length of stay; 
and so on. “It is the doctor almost 
exclusively to whom voluntary 
health insurance must look for pro- 
tection,” the booklet concludes. 
All well and good. But how about 
the Blue Cross hospitals? Are they 
doing their part by protecting the 
doctors? The answer is “No!” In- 
stead, they are letting the specialists 
take control of the hospitals to the 
exclusion of the general practition- 
er. As a result, the old family doctor 
has little to do except keep hospital 
beds (and the specialists’ pockets ) 
full. 
R. H. Sherwood, Mm.p. 
Niagara Falls, N.Y. 


Production 

Sirs: Your article “Are Doctors 
Winning Labor?” [December, 1951] 
reflects the thinking of many labor 
groups—a_ thinking, I am certain, 
that is not based upon sound rea- 
soning. 


As an example, take the statement 


made by Anthony Castagnaro, a la- 
bor man. As quoted in the article, 
Castagnaro says, “We believe we 
should enjoy what we've produced 
. . » But we don't produce illness. 
So you can’t blame people for not 
wanting to pay for it.” 

A little sensible reasoning would 
indicate that the laboring man—the 
same as the capitalist, the same as 
the middle class worker, the same 
as anyone else in the world—does 
produce his own illness. Therefore, 
it is the responsibility of each indi- 
vidual to make some provision for 
taking care of himself in the event 
of illness. 

J. H. Harris, m.p. 


Harrisburg, Pa. 


Competition 

Sirs: Ina recent letter to MEDICAL 
EcoNoMics, Dr. Joseph Wassersug 
claims that health centers are com- 
peting with private physicians in 
the practice of preventive medicine. 
This type of attitude is one of the 
things that make the medical pro- 
fession its own worst enemy in its 
fight against expanding bureaucratic 
control. 

Social and economic problems 
stemming from sickness are very real 
to most of our population. Doctors 
must do all that they can, as trusted 
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When over-indulgence in 
food and drink causes your 
patients to suffer from acid 
indigestion, they will ap- 
preciate the quick, lasting 
relief offered by BiSoDol. 
This dependable antacid 
reduces excess stomach 
acidity—actually protects 
irritated stomach mem- 
branes. And it is pleasant 
tasting—well tolerated. For 
an efficient antacid why 
not recommend o 


BiSoDoL” 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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medical advisers, to help patients 
solve them. 

It is true that some public health 
proponents are encouraging public 
health programs to usurp functions 
that properly belong to private prac- 
titioners. This is sometimes an out- 
and-out attempt at bureaucratic ex- 
pansion; but just as often it is a sin- 
cere attempt to answer a real need. 
And that need has sometimes grown 
crucial because the medical profes- 
sion has refused to recognize or help 
meet it. 

As even Dr. Wassersug concedes, 
practicing physicians must them- 
selves become public-health and 
preventive-medicine workers. They 
must ally themselves with the he alth 
and social services, and through 
understanding and cooperation earn 
a voice in the direction of these pro- 
grams. 

I'm sure that I speak for many 
doctors in public health when I say 
that this is what we want and need. 
So long as medical men refuse to 
admit that preventive and even ther- 
apeutic medicine must be practiced 
in the school, the Grange, and wher- 
ever people can be taught and 
helped, they will be hurting them- 
selves. 

Philip C. Risser, M.D. 
District Health Officer 
Port Angeles, Wash. 


Security ? 
Sirs: 
Charles S. Fox suggests that the 
medical profession be included in 
the Federal social security program. 
This, Dr. Fox thinks, would solve 


In your November issue, Dr. 
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offend... 


| * Mm chlorophyll 
Chlorestum’ }aRs 


effectively suppress objectionable odors 








Well known for its unique ability to deodorize foul-smelling lesions 
when applied topically, Cutorestum Chlorophyll provides an effective 
solution to a particularly distressing odor problem when administered 
orally. In a recent study! on colostomy patients, it was found that 
“within forty-eight hours there was a striking reduction in objectionable 
odor, to the gratification of not only the patients themselves but also 
of staff members and other patients in the ward and adjoining beds.” 
Initial dosage of two tablets four times daily, then one tablet four times 
daily, is usually sufficient to control bed-pan or colostomy odors. 

in mouth, bre al h and body odors, CHLORESIUM’S concentrated 
highly purified water-soluble chlorophyll provides simple, economical, 
yet effective deodorization. Prescribe CHLORESIUM TABLETS whenever 
odor control is indicated. Average dose one tablet daily. 


supplied: boxes of 30 tablets, bottles of 100 and 1,000. 





1. Weingarten, M., and Payson, B.: Deodorization of Colostomies with Chlorophyll, Rev. Gastro- 
enterol. 18 :602, 1951. 


‘Rystan company INC., MOUNT VERNON, NEW YORK 
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le¢eedom from side effects 


PHAN TAL Methylsulfate is a member of an entirely new class of synthetic 
anticholinergic compounds. It curbs excessive vagal stimuli to the stomach 


“= /) _ by inhibiting synaptic transmission across parasympathetic ganglia. 


PR A\ FAL Methylsulfate is unique among anticholinergic compounds. 
Because of its selective action, doses which reduce gastric motility and 
secretion rarely cause dilatation of the pupils, dryness of the mouth, 


urinary retention, or constipation. 


Bead The pharmacodynamics of PranTAL Methylsulfate have been the subject 
of extensive laboratory investigations in which the classical procedures 
were used. Studies by leading clinical investigators have confirmed the value 


of its unusual properties in treatment of the peptic ulcer syndrome. 


cls A Clinical Research Division monograph is now in press and will be 


sent to you promptly on request. 


A clinical supply of PrantAL Methylsul fate will be sent to you on request. 
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the average doctor's retirement in- 
come problem. 

The top pension for one insured 
person under social security is $80 a 
month. To obtain this, the pensioner 
must quit work and live on the pen- 
sion. I suggest that Dr. Fox study 
the social security deal a little more 
carefully before he again suggests 
that we dive in. 

Lyon Steine, M.D. 


Valley Stream, N.Y. 


Overcharged 

Sirs: In your October, 1951, issue, 
there appears a letter from a person 
who calls himself “an average pa- 
tient,” and it’s a truly shocking story 
that he tells. If the facts as he states 
them are correct, he has more than 


with both the doctor and the hospi- 
tal. 

I have no idea what part of the 
country was involved, but the 
charge of $330 for a submucous re- 
section and postoperative care is to- 
tally out of line. This is precisely the 
kind of “red meat” that Mr. Oscar 
Ewing needs to impress the lay pub- 
lic. I do hope that this physician’s 
medical society has called him to 
task and has severely denounced 
this type of practice. 

G. Brooks West Jr., M.v. 
Cambridge, Md. 


Underpaid 

Sirs: I feel that your series of 
“Letters to a Doctor’s Secretary” 
paints far too glowing a picture of 











a right to be completely dissatisfied office nursing. Mention of growing 


CHOLOGESTIN regulates the flow of bile by its 
double action as a choleretic and cholagogue. 
Contains both bile salts with sodium salic,late, 
pancreatin and sodium bicarbonate in a palatable 
carminative vehicle. 


CHOLOGESTIN is indicated to promote the secre- 
tion and flow of bile in cholecystitis, cholelithiasis, 
biliory statis, biliary dyspeptic syndrome, and non- 
obstructive catarrhal jaundice. 


The average adult dose is 1 tablespoonful in cold 
water p.c. For children, 1 to 2 teaspoonfuls in 
proportion to age. TABLOGESTIN (Toblets of 
Chologestin), 3 tablets with water p.c. (equiva- 
lent to 1 tablespoonful Chologestin). 












F. H. STRONG COMPANY ME-3 


112 W. 42nd St., New York 18, N. Y. I 
MAIL THIS Please send my free sample of TABLOGESTIN | 
COUPON together with literature on CHOLOGESTIN. | 
DR. 
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: oe “Edrisal with Codeine’ 
» prescribe riSai with LOdeINe 
He (containing ‘Benzedrine’ Sulfate) 

is, Each ‘Edrisal with Codeine’ tablet 

a contains: 

Id Codeine sulfate. .... \4 gr. 

as *Benzedrine’ Sulfate. . 2.5 mg. 

“ (racemic amphetamine sulfate, 8.K.F.) 

‘ : Acetylsalicylic acid . . . 2.5 gr. 

~ Phaeostin... 85 Ges 2.5 gr. 

I 

| Note: for 44 gr. codeine, prescribe two tablets 
I | 
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“Edrisal” & “Bensedrine’'T.M. Reg U.8.Pat.0fe. 
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ANTIBLOTIC. DIVISION, CHAS. PFIZER & CO., INC. 
Brooklyn 6, N. Y. 
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oral suspension 


(FLAVORED) 


t better-tolerated broad-spectrum antibiotic in the best of taste... 


The unique physical properties of Terramycin permit 
its incorporation in a delicious non-alcoholic 
raspberry flavored diluent for unmatched palatability 
in broad-spectrum therapy. High potency —250 

mg. per teaspoonful (5 cc.). Permits new ease, 
convenience and flexibility in the therapy of a 


wide range of infectious disease. 


TERRAMYCIN 

PENICILLIN 
STREPTOMYCIN 

bld’s largest producer of antibiotics —oi1voRrostrREePTomycIN 

COMBIOTIC 

POLYMYXIN 

BACITRACIN 
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salaries, for example, makes me 
laugh. Fact is, office nurses work 
longer hours and get less pay than 
most hospital nurses. The average 
starting salary of the office nurse is 
under $200—a bare living wage. 
That seems ridiculous, doesn’t it, 
when you consider that all over the 
country uneducated, unskilled peo- 
ple make much more for fewer 
hours, without the tremendous re- 
sponsibilities of nursing? 

Office nursing is for the most part 
extremely hard work and one of the 
most underpaid of all professions. 
Pleasing a doctor is not easy, since 
most doctors think of themselves as 
perfectionists. (My definition of a 
perfectionist: one who expects per- 
fection from others but allows him- 
self occasional errors. ) 


R.N., Arizona 


Last time this magazine surveyed 
the office salaries paid by physicians, 
it found they were up 45 per cent 
from the figure of four years earlier. 
Despite this reader’s skepticism, all 
signs indicate that the trend is con- 
tinuing and perhaps even accelerat- 


ing. 
Bigmouths 
Sirs: I practice internal medicine 


in a vacation area. Among those 
who come here from other parts of 
the country are quite a few phy- 
sicians. 

Often in casual conversation with 
local townspeople, the fact comes 
out that they are M.D.’s. Someone 


82 


may then say, “My doctor is treat. 
ing me for sucl/ and such. He’s pre- 
scribed so ana so. What do yoy 
think of it?” 

If the M.D. has any sense, he'll 
not commit himself. For he knows 
nothing about the case; he hasn't 
examined the patient. 

But to some of these itinerant 
Oslers a question like this is a chal- 
lenge. They say, “Oh, is that so? If 
I were you, I'd use Zilch’s little pills 
(or take Formula 99-X or gargle 
with peanut oil).” 

Next thing you know, the patient 
barges into your office and accuses 
you of not knowing your business. 
It takes valuable time to resell him. 

To the doctor who’s out in an 
unofficial capacity, then, I'd say this: 
Keep your mouth shut. If the situa- 
tion were reversed, you'd be the first 
to holler. 


M.D., New Jersey 
Doubtful 


Sirs: With reference to “Good-by 
to Group Practice” [November, 
1951], one would like to know—in 
view of some of the doubtful actions 
ascribed to these groups—why the 
author remained in this type of prac- 
tice for some nine years. 
Mell B. Welborn, m.p. 
Evansville, Ind. 


Pressure 

Sirs: In reply to your correspond- 
ent who is stumped by patients’ 
queries about their blood pressure 
[October, 1951], I firmly believe 
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that honesty is the best policy 
medicine (as in other matters). 
this reason, I’ve always told patients 
the truth about their blood pressure. 
I find that they’re more inclined to 
lvice when they know 


For 


follow my 
the truth. 
The vague remarks that some 
physicians resort to are apt to be far 
more injurious to the patient than 
the whole truth. Such comments as 
“It’s a little high but nothing to 
worry about” or “I’ve seen lots high- 
er’ can create a great deal of anxiety 
in the patient’s mind. 
do suggest, however, that the 
truth be refined by one grain of 
common sense. If a blood-pressure 
reading is 184, it’s best to state the 
reading as 180 or 185, depending 
on vour judgment. By using round 


numbers, you can save the patient 








a lot of needless worry about minor 


fluctuations. 
M.D., Ohio 


During my years of general 
patient’s 


Sirs: 
practice, I never took a 
blood pressure in my office. Person- 
ally, I feel that doctor and patient 
alike would be better off if they'd 
never heard the expression, “blood 
pressure.” 
: Arthur G. Benson, M.D. 
La Crosse, Wis. 


Training 
Sirs: I’m interested in the one-day- 
a-week “interneship” for G.P.’s, de- 
scribed in one of your Newsvane 


items. Where is such training now 
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available in the New Jersey area? 
M.D., New Jersey 


The item referred to appeared in 
the issue of March, 1951, (p. 242). 
In-hospital teaching programs for 
G.P.’s have been set up in Camden, 
N.J., and Harrisburg, Pa. For fur- 
ther information, write to Dr. Henry 
B. Decker, 527 Penn St., Camden, 
N.J., or to Mr. Rodger White, Med- 
ical Society of the State of Pennsyl- 
vania, 230 State St., Harrisburg, Pa. 


Tangier 
Sirs: In November of last vear, you 


“Letter 
” in which I was men- 


published an article called 
From Tangier, 
tioned as Tangier’s only 
As a result, I’ve been over- 


American 
doctor. 
whelmed by correspondence, and it 
would be impossible for me to write 
an individual reply to all inquiries. 
I hope, however, that this letter will 
answer most of the questions. 

There seems to be some misun 
derstanding about the population of 
the International Zone of Tangier. 
The best estimate puts the popula- 
tion at about 125,000. Of this num- 
ber, 100,000 are Moroccan and the 
remaining 25,000 are largely Span- 
ish (though there are also quite a 
The total number of 
Americans is 250. 

For an American doctor to prac- 
tice in Tangier, he must present a 
certified copy of his license to prac- 
tice in one of the United States. At 
present there are 125 licensed phy- 
Tangier, and about twen- 


few French). 


sicians in 

















ty unlicensed “Practicantes,” who 
give hypodermic injections, do 
dressings, and the like. 

It’s not possible to draw a parallel 
between medicine in Tangier and 
medicine in the United States. Hos- 
pital facilities are woefully deficient 
for a city as big and as important as 
Tangier. The total number of hospi- 
tal beds does not exceed 400. 

Nor are there many opportunities 
for consultation. We have two roent- 
genologists, two ENT men, four OB 
men, three ophthalmologists, one 
dermatologist. It should be added 
that, with few exceptions, no one 
adheres very closely to his specialty. 

Throughout the letters I’ve re- 
ceived from U.S. physicians runs a 
vein of naivete. “Will I be happy in 
Tangier?” ask some. Bless your im- 


mortal souls, how under Heaven's 
blue can I know? (I'm only a doctor 

not a fortune teller.) Happiness, | 
believe, is largely a self-generated 
product, and if you come to Tangier 
you'll bring with you the power to 
make it, for the place is rich in op- 
portunities to help others. But if 
you're miserably bored in your pres- 
ent location, there’s a strong possi- 
bility that the ogre of boredom will 
be waiting for you at the dock. 

As a general suggestion, I submit 
the following: If you're genuinely 
interested in Tangier, come over 
with the idea of staying two or three 
months, sample the place, study its 
problems, and then make your de- 
cision. 

Marquis R. Huffman, m.p. 
Tangier, Morocco 











Tangy 
Cinnamon - Clove 
Flavor 






ACTIVE INGREDIENTS 
Zine Chloride - Menthol 
Formaldehyde - Saccharine 
Oil Cinnamon - Oil Cloves 
Alcohol 5% 


THE LAVORIS COMPANY 
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Lavoris coagulates, de- 
taches and removes germ- 
laden debris, leaving tis- 
sues cleansed, refreshed 
and invigorated. 










heh bh 


MINNEAPOLIS |, MINN 





XUM 











XUM 


“ THE ARMOUR LABORATORIES 


HYSIOLOGIC 





REVERSED IN HOURS 


To promote early healing of chronic varicose 
ulcers is of definite economic benefit to the 
patient and to industry. 



















Tryptar, in these chronic, resistant cases, 
promotes early healing by rapid, safe and 
thorough physiologic debridement of the 
ulcer.! Dissolution of necrotic tissue and re- 
moval of pus and debris are accomplished 
within hours without adverse effect upon 
living tissue.!-? Tryptar is non-antigenic, non- 
sensitizing and non-toxic. In varicose ulcers, 
Tryptar applications may be made topically 
—in powder form or as a solution with wet 
dressings. 


(1) Reiser, H. G., et al.: Arch. Surg. 63:568-575, 1951, (2) 
Stuke, K.: Chirurg. 20:588-595, 1949. ° 


The Armour Laborotories Brand of Purified Crystalline Trypsir 





CHICAGO 11, ILLINOIS 


THERAPEUTICS THROUGH BIORESEARCH 














AMAZING PERFORMANCE 
at an AMAZINGLY LOW PRICE 


The 

PELTON 
FL-2 

AUTOCLAVE 


¢ 





So rast is the Pelton FL-2... it 
saves so much time by storing 


steam under pressure in its outer 


jacket ready for instant use... 
operators everywhere say that this 
compact, efficient autoclave will 
actually sterilize more material 
than a much larger autoclave in 
the same time. In addition to its 


speed, operators like its accurate 


pressure control, its easy care, its 
convenience, its safe operation and 
its beauty. And yet, with all of its 
outstanding features, its price is 
pleasingly low. 


SPECIAL PELTON CABINETS 
for FL-2 AUTOCLAVE 





These two Pelton cabinets have been éliy 
j designed especially to accommodate yyy 
the FL-2. Graceful lines and quality 
construction are in keeping with the 
autoclave’s beauty and efficiency. 
See the FL-2 at your dealer’s. You will 
ree it’s an investment worth having in 
MODEL 70 — - MODEL 40 


safe, economical sterilization. 


PELTON 
atl 
THE PELTON & CRANE CO., DETROIT 2, MICHIGAN ” 
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one man’s meat 





4 4Deficiency diseases tend to be multiple and it should not surprise 
you that people eating at the same table may all have deficiency 
diseases; the surprising thing is that one may have one deficiency 
disease, while another person may have an entirely different disease. yy* 


1. Spies, T. D.: Recent Progress in Nutrition. Postgrad. Med. 6:97 (Aug.) 1949. 

























VI TERRA assures rapid and 

. ‘ ° Each Viterra Capsule Contains: 
efficient correction of multiple ary -ene USP. Unie 

$26 = es Vv D 500 U.S.P. U 
nutritional deficiencies wher- Vitamin By, Aree 
P Pa” P Thiamine Hydrochloride 3 mg 
ever diet is inadequate or im- Riboflavin 3 mg 
-_ Pyridoxine Hydrochloride 0.5 mg 
properly utilized. Niacinamide 25 mg 
Ascorbic Acid 50 mg 
Calcium Pantothenate 5 mg 
Mixed T. pherols (Type IV) 5 mg 
10 VITAMINS - 11 MINERALS ee ee 7 
Calcium 213 mg 
Cobalt 0.1 mg 
AND TRACE ELEMENTS Copper Rete. 
lodine 0.15 mg 
Iron 10 mg 
. Manganese 1 mg 
ALL IN ONE CAPSULE Magnesium 6a 
Molybdenum 0.2 mg 
Phosphorus 165 mg 
Potassium 5 mg 
Zinc 1.2 mg 

Available at all Pharmacies 








3. B. ROERIG AND COMPANY, 536 LAKE SHORE DRIVE, CHICAGO ID, HUE 





XUM 














FORMULAS NOTABLY HIGH 
IN PROTEIN CONTENT 











IN POWDER FORM : IN LIQUID FORM sto 


LACTOGEN : DEXTROGEN 





Supplying adequate amounts of ‘ Dextrogen is economical to use, 
the basic nutrients in desirable ‘ easy to prepare. This concen- 
proportion, Lactogen is an all trated liquid formula is made ni 
milk infant feeding formula in from whole milk modified with 
powder form. It consists of dextrins, maltose, and dextrose, ac 
whole milk modified with milk and fortified with iron. Diluticna 
fat and milk sugar, and fortified ‘ with previously boiled water is 
with iron. It yields a readily all that is required to prepare 
digested mixture with a protein > the formula. The Dextrogen 
content of two per cent, supply- formula, yielding 20 calories per 
ing 20 calories per ounce. ounce, is lower in fat content 


than human milk and higher in 


Nothing but warm, previously : a . 
protein. It is, therefore, particu- 


boiled water is needed to pre- 









4 
. 





THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 











pare Lactogen. Either a single ‘ larly useful when poor fat toler- +“ 

feeding or the entire day’s needs 8 ance 1s manifested. : enz 
may be prepared at one time. 4 No refrigeration is needed P 

, > : : a} 

until the can is opened. 

ove 

bec 

as , 


XUM 


antacids 
neutralize 
acidity but 
stop protein 











® . . 
} digestion 
AL-CAROID Al-Caroid contains effective 
" antacid ingredients, plus the potent 
neutralizes proteolytic enzyme, “Caroid.”* 
acidity and Al-Caroid relieves gastric 
ot acidity promptly without 
maintains retarding gastric digestion. 
protein Al-Caroid speeds both the 





digestion and assimilation 


digestion of needed proteins. 


*“Caroid” is a potent proteolytic TABLETS in bottles of 
enzyme from te ovine -_——~ 20, 50, 100, 500 and 1000 
Papaya. It offers added benefits , 

over animal enzymes or ferments POWDER in packages of 
because “Caroid” functions in acid 2 0z., 4 oz., and 1 |b. 
as well as alkaline media. 


al-caroid 


we would like to send you professional samples. 
| WRITE TO: 








AMERICAN FERMENT CO., INC. 
1450 Broadway, New York 18, N. Y. ; 





XUM 





in ANGINA 
with 





*Nalefski, L.A.: The Use of Crystalline Khellin 
in the Treatment of Angina Pectoris (In Press). 


= 








KHELLOYD— pure crystalline khellin—was submitted to 
a carefully controlled clinical evaluation* in well-authen- 


ticated angina pectoris sufferers of long-standing. 
.. The Published Findings with KHELLOYD... 


80% Controlled —‘ Using the crystalline preparation (KHELLOYD), 
we were able to control the anginal symptoms in eighty-percent 


> 


of the patients treated... .” 


KHELLOYD Well-Tolerated —‘Untoward reactions were minimal” 
in therapeutic doses. “It appears that the crystalline prepara- 
tion eliminates toxic effects which may well be produced by the 
impurities present in the crude preparations.” 

Objective Proof of Efficacy—<‘. . . the ballistocardiograph gave 


... definite objective evidence ...of the favorable influence of 


the drug (KHELLOYD) on the disease process.” 


Recommended Dosage 


eal 1 tablet daily for 1 week; then increased to 2 
‘ 
iy tablets daily, if necessary, as the average main- 


tenance dose. 


KHELLOYD w/P the frequent association of 
nervous tension with angina and the occasional 
incidence of nausea often makes KHELLOYD W/P 
preferred. Each tablet contains KHELLOYD, 50 mg.; 


Phenobarbital, 44 gr. 


MM MMM ay 


Supplied: KHELLOYD (white) scored 50 mg. 
pure khellin tablet. KHELLOYD W/P (yellow) 
50 mg. pure khellin with phenobarbital 4 gr. 


Bottles of 50 and 250 tablets. 


In the Service of Medicine Since 1870 





















Babies In Your Care Get A Bonus From 
Mother Nature In Heinz Baby Foods! 


Heinz Baby Foods Are Produced And Packed In The 
Nation's Richest Garden Spots —Where Fertile Soil Helps Grow Vitamin-Rich 
Fruits And Vegetables! That's Why Infants Get A Big Bonus Of 
Flavor And Nourishment When You Recommend Heinz Baby Foods! 











AND MY mommy, 
SAYS OUR FAMILYS 
BEEN EATING HEINZ 
FOODS SINCE GREAT— 
GRANDFATHERS DAY! 


MY DOCTOR JUST TOLD 
MOMMY TO GIVE ME 
HEINZ BABY Foops! 



















Here's Why Doctors Everywhere 
Recommend Heinz Baby Foods: 





1. Heinz kitchens are located in the 
heart of America’s most fertile garden 
spots—so no time is lost between field | 


sg = - ‘ToBe Sure Recon 


2. Heinz Baby Foods are scientifically | - 
MIN, / 


4 
4 
i] 
; 


finer flavor, color and texture! 


| 


cooked for higher nutritive value— ey Up 
\ 


3. Heinz quality is laboratory con- | 
trolled for absolute uniformity. } J 


4. Better-tasting Heinz Baby Foods B K d 
are backed by the 83-year-old 57 aby 0o Ss 


symbol of quality. | 





OVER 50 VARIETIES: STRAINED FOODS .. . JUNIOR FOODS . . . PRE-COOKED CEREAL 
FOODS . . . PRE-COOKED OATMEAL . . . PRE-COOKED BARLEY CEREAL 
































"EWS ABOUT A BAUER & BLACK PRODUCT 


Heres mild post- 
operative support 

-pus comfort 
patients welcome 


BRACER Supporter Belts can often 
supplant a special support appliance 








When a patient needs mild abdominal, sacro- 
lumbar or scrotal support, he will'appreciate 
your suggesting a Bracer. 

For Bracer is designed for comfort as well 
as support. It’s woven with light, cool, 
elastic webbing. The waistband is excep- 
tionally wide and stretches both ways. And 
the pouch has a fly-front for all day wear. 
Moreover, Bracer Supporter Belts are much 


less expensive than special supports. 
Keep Bracer in mind next time the case 


calls for mild and comfortable post-opera- 
tive support. 


. 





SUPPORTER BELT 
| (BAUER & BLACK) _ 


oe famous Bauer & Black Elastic Supports: 

SOR* Elastic Bandages, Elastic Stockings, 
aa Belts, Suspensories, Anklets, Knee Caps, 
Athletic Supporters. *Reg. U. S. Pat. Off. 


Division of The Kendall Company, 
309 W. Jackson Blvd., Chicago 6, Ill. 
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Cortone’ 


Can be used Safely in the Prolonged 
Control of Rheumatoid Arthritis 


BEFORE TREATMENT: 


Periarticular swelling and 
1ydrarthrosis. 


AFTER TREATMENT: 


Diminution of pain, increased 
mobility, and visibly decreased 
effusion and swelling 


Rehabilitation Achieved Through Conservative Dosage 


Management in Everyday Practice 
The use of simple laboratory tests, 
individualized adjustment of dosage, 
and careful clinical observation 
will permit most patients to benefit 
materially . Without fear of 
undesired effects. 

1. Ward, I 


P. S.: Proc. Staff Mtes., 


Effective Antirheumatic Response 

Effective antirheumatic response 
was achieved in all 100 patients 
in a long-term study.’ More than 
50 patients were maintained on 50 
mg. or less daily. In no case was it 


necessary to withdraw the hormone, 


E., Slocumb, C. H., Polley, H. F., Lowman, E. W., and Hench, 
Mayo Clinic 26: 361, September 26, 1951. 


Literature on Request 


Cortone’ 


ACETATE 
(CORTISONE Acetate Merck) 


MERCK & CO., INC. 


Manufactu ring Chemists 


RAHWAY, NEW JERSEY 


tn Canada: MERCK & CO. Limited—Montreat 
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Here’s an eyeful! Carrier has prepared a new 
Buyer’s Guide that gives you 18 points 

to look for in a room air conditioner before 
you buy. It will help you make a wise 
decision. See it soon. Your Carrier dealer 
will be glad to bring it to you. 


And he’ll be glad to show you how the Carrier 
Room Air Conditioner measures up. 

How it keeps you cool, how it wrings excess 
moisture from muggy air, how it gives 

you draftless circulation and ventilation. 
How it keeps your office cleaner, quieter. 
Carrier Room Air Conditioners are easy to own, 
easy to install, easy to operate. And, 

with Carrier, you’re sure to get the right size 
to do the job, for Carrier offers six 

models, from the new, low price unit for small 
offices, to the handsome consoles for 

larger spaces. See the Carrier dealer listed 

in the Classified Telephone Directory. 

The beautiful Carrier Room Air Conditioner 

built by the people who know air conditioning best 


AIR CONDITIONING 


REFRIGERATION 
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johnson & Johnson announces 


New Professional Package of 


BAND-AID Plastic Strips 10¢ 


ater. Won't 
get soggy. Absolutely waterproof. 
Dirt and grime wash right off the 
smooth, plastic surface. 

Conform 
to body contours and remain 
smoothly in place despite body 
movements. Fit like asecond skin. 


FLESH-COLORED 
_ EXTRA-WIDE STRIPS i x3’ 





Plastic surface 
sheds grease and oil. 

Stay clean. Plastic surface sheds 
dirt. 


case - resistant 


lored. Patients appreciate 
the natural color because it is in- 


conspicuous. 
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Polio Pay-Off 


For several years, some doctors 
have been disturbed by the scant 
relation between the importance of 
a disease and the amount of money 
collected to fight it. In one recent 
year, they point out, the American 
public gave only 3 cents for each 
heart case, but nearly $100 for each 
polio case. How long, these doctors 
ask, will such lopsided largess con- 
tinue? 

Probably not very long—and for 
a most dramatic reason: The vast 
sums poured into polio research dur- 
ing the last few years show signs of 
paying off. Research men now have 
reason to believe, in the words of one 
of them, that “within five years, polio 
will be no more.” 

Though this forecast won't be 
confirmed in public, it has reached 
MEDICAL ECONOMICS from one of the 
highest sources. It carries a promise 
of rich human dividends—and a lot 
more besides. 

Gonsider, for example, the impact 
of such an achievement on medical 
research in general. It would un- 
doubtedly stimulate a great new out- 
pouring of citizens’ dollars for re 
search purposes. This, in turn, 
would almost automatically bring a 


better balance in the financing of re- 
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search, since polio would no lenger 
claim a disproportionate share. 

Looks as if doctors as well as 
mothers have reason to keep their 
fingers crossed. 


When Right Isn’t Right 

In the late 1940’s, a few physicians 
were duped into supporting self- 
styled “peace” organizations that 
later were exposed as Communist 
fronts. In most cases, these men sev- 
ered such ties as soon as the truth 
became known. But their colleagues 
were inclined to shake their heads 
sadly and mutter about “liberal 
muddleheadedness.” 

Which perhaps it was. But let's 
not forget that such muddleheaded- 
ness isn’t a monopoly of the liberals. 
Other doctors are in danger of being 
duped, too. Not by the Communists, 
maybe, but by their cousins on the 
extreme right. 

How come? Because almost every- 
one takes a suspicious view of leftist 
organizations these days, while some 
fanatic rightist groups go largely un- 
noticed. Because extreme right-wing 
groups camouflage their ‘true aims 
just as cleverly as do those on the 
far left. And because most physi- 
cians are conservative, and the ex- 
treme right espouses the conserva- 























The TIME-TESTED Steroid 


ARTHRITIS THERAPY 
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Science continues to seek a cause and a cure for the 
arthritic syndrome. But it takes time to evaluate the 
effectiveness of new agents, such as the recently devel- 
oped steroids and steroid stimulants. 

For the arthritic sufferer,who can’t wait but needs 
relief NOW, the pioneer in the field—time-tested Steroid 
Complex, Whittier —ERTRON ®-— is available for use 
now. 

For fifteen years Ertron has been tested clinically in 
thousands of cases. Throughout that long period, Ertron 
therapy has been notable for giving sustained relief from 
the swelling, stiffness and pain of arthritis. 

Ertron is a potent drug, and like all potent drugs, 
should be administered only under the direction of a 


physician who will determine compatible dosage levels. 


LABORATORIES 


DIVISION NUTRITION RESEARCH LABORATORIES, INC. 
CHICAGO 11, ILLINOIS 





XUM 


































Tew! Effective! 


malie 
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@ asale 


IMMEDIATE RESPONSE 


<) 
SPEEDY CONVALESCENCE 


@ 


New, effective, non-toxic CASATE, in 
Rheumatic Fever cases, provides relief 
from pain—often dramatic improvement 
and speedy recovery. 





Maintains and prolongs remissions to al- 
low general systemic improvement and 
restoration of active function of patient. 
CASATE is well tolerated in large or 
small doses by patients of all ages. Com- 
patible with therapy used in other asso- 
ciated chronic diseases. 

Low in cost—oral administration—re- 
quires a minimum of laboratory checks. 
AVAILABLE. CASATE (sodium 2,5, dihydroxy- 
benzoate) tablets contain 6.5 gm. (7.7. @r.), 
supplied in bottles of 100 


Write for copy of clinical and laboratory 
investigation just published. 


Sutliff & Case Co., Inc. 


261 Spring Street, Peoria, Illinois 
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tive cause (just as Communist fronts 
give lip service to the liberal cause), 

Thus some doctors, in their en- 
thusiasm for joining forces with an- 
ti-socialism groups, may not be care- 
ful enough about the company they 
keep. We know one executive sec- 
retary who’s quite concerned about 
this. He’s had to warn several of his 
medical society members against 
dubious right-wing organizations of 
the extreme type. 

How can a man spot the rightist 
fronts? It’s not always easy, for these 
organizations seldom openly tip their 
hands. But the alert doctor will be- 
come aware of certain overtones: 
an emphasis on super-patriotism; an 
uncompromising anti-labor attitude; 
a recurring Communist-under-every- 
bush theme; carefully-worded ap- 
peals to prejudice; perhaps devious 
hints about white-Protestant Chris- 
tianity. 

Such clues should make anyone 
step warily. For these organizations 
not only pose an obvious threat to 
the country at large; they also can do 
great damage to medicine’s cause. 
If any appreciable number of M.D.’s 
were found snuggling up to the ex- 
treme right, the profession’s oppo- 
nents would jump for joy. What's 
more, they might pin on a much 
more harmful label than mere “mud- 
dleheadedness.” 


Investment Guidance 

One of the things we've learned 
about business and investment prob- 
lems is that no one source has all the 
answers. The field is too big, with 
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\_ GENERAL PRACTITIONERS 
as well as SPECIALISTS 





Eye, ear, nose and throat specialists have long 
championed the Bausch & Lomb 

Hand Diagnostic Set as fitting their needs 

to a ‘“T.” Extreme care in design, precision 
manufacture, ease of handling and 

great durability make the Bausch & Lomb 

Set ideal for all practitioners. Both Arc-Vue 
Prism Otoscope and improved May 
Ophthalmoscope sensibly arranged 

in attractive, durable case. 
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OPTICAL COMPANY U7 ROCHESTER 2.N.Y 
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too many specialized segments. 

We're even more convinced of it 
after reading “Investments for Pro- 
fessional People” (Macmillan, $4). 
This is a new book written by a 
physician with much more than the 
average amount of business savvy. 
In fact, Dr. Robert U. Cooper, the 
author, serves in his spare time as a 
director of Washington’s Anacostia 
National Bank. Yet even a man of 
his background finds the subject a 
tough nut to crack. 

Not that he doesn’t make a game 
try. His book takes up many prob- 
lems facing the tyro investor in 
stocks, bonds, mutual funds, real es- 
tate, and life insurance. Also in- 
cluded are chapters on practice man- 
agement, financial statements, and 
banking facilities. All this, and in- 
come taxes too! 

Yet helpful as such a book may 
be in providing orientation, it’s a 
high-spots-only job. It has to be, to 
get that much information into 342 
large-type pages. We can recom- 
mend this volume for its bird’s-eye 
view. But neither it nor any other 
book we know about should be 
looked on as a satisfactory substitute 
for personal investment guidance. 


Free Bookkeeping 


Every now and then, a young doctor 
starting in private practice hits on an 
that 
leagues wish they'd thought of. One 
such doctor is Edwin I. Poole of 


Berkeley, Calif. His idea: Why not 


idea many of his older col- 


use several bank accounts, each for 
a different purpose, to help keep 
your finances in order? 

At the start, he set up two check- 
ing accounts—one for professional 
use, one for personal use. All receipts 
from practice were deposited daily 
in the first account, all professional 
expenses were paid by check drawn 
on it. His second account was re- 
plenished periodically from the first 
one, as household costs required. 
This system meant, in effect, that 
the bank served as his bookkeeper. 
Its monthly statements gave him a 
running record of his finances that, 
without a secretary, he would have 
had trouble maintaining. 

So far, not too unusual. But pretty 
soon Dr. Poole opened two more ac- 
counts, this time in savings banks. 
One account, which was to be 
drawn on for quarterly income tax 
payments, was built up throug’. 
small weekly checks from his pro 
fessional account. The other served 
as a repository for any sums left over 
after all other allotments had been 
made; this fund, still untouched, is 
earmarked for a down payment on 
a house. 

Unnecessarily complicated? For 
doctors with office help, perhaps. 
But we still recommend the idea as 
a good way to get started right (and 
not necessarily for beginners only). 
The plan can even be expanded to 
include accounts for a vacation fund, 
an insurance-premium fund, ete. 

How else can a doctor get so much 
bookkeeping aid at little or no cost? 








Salyrgan-Theophylline — a highly effective combination of a 


mercurial diuretic and theophylline — produces rapid and marked 
diuresis when administered parenterally. 


“With good average response the patient perhaps voids about 
2000 cc. of urine daily but in exceptional instances the amount rises 
to as high as 8000 cc.”' 


Oral treatment can be employed very advantageously in many 
cases. “Salyrgan-Theophylline tablets can successfully decrease the 
patient's burden . . . either by reducing the frequency of mercurial 
injections or by actually replacing the injections entirely.”? 
1. Beckman, H.: Treatment in General Practice. Philadelphia, Sounders, 
Sth ed., 1946, pp. 704-705. 
2. Abramson, Julius, Bresnick, E., ond Sapienza, P. L.: New England 
Jour. Med., 243:44, July 13, 1950. 
Salyrgon, trademark reg. U. S. & Canada 


SALYRGAN’ 


BRAND OF MERSALYL AND THEOPHYLLINE 
Ampuls (1 and 2 cc.) ¢ Ampins (1-cc.) ¢ Tablets 
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VERILOID 


A potent hypotensive principle 
biologically standardized in mammals’ 


Veriloid represents the sum of the clinically desirable, purified 
hypotensive ester alkaloids fractionated from Veratrum viride by an 
exclusive Riker process. Veriloid provides the refined active prin- 
ciples of the crude drug, and on a weight basis represents less than 
one tenth of one per cent of the whole plant from which it is derived. 
Veriloid is biologically standardized in mammals,! with drop in blood 
pressure as the end point; hence, results are directly transferable to 
man, with complete assurance of pharmacologic uniformity.?: 4 

The purification and standardization of Veriloid permit its admin- 
istration by weight in milligrams, based on hypotensive activity in 
mammalian test animals. This exactitude in dosage gives Veriloid 
therapy a clinical flexibility that makes possible avoidance of adverse 
reactions. Through elimination of the natural variables in potency of 
the whole dried plant which lead to side actions, Veriloid therapy has 
achieved clinical uniformity with striking hypotensive effects in all 
forms of blood pressure elevation.*: 5 

The usual daily requirement for Veriloid is 9 to 15 mg., given in 
divided dosage three times daily, every 6 to 8 hours, the first dose to 
be taken after breakfast. The evening dose may be 1 or 2 mg. larger 
than the other two doses of the day. However, requirements for 
Veriloid vary from patient to patient, and careful dosage determina- 
tion on each patient is essential for maximum therapeutic effectiveness. 

Veriloid is supplied in 1, 2 and 3 mg. tablets, in bottles of 100, 
500 and 1,000. 





VERILOID-VPM 
Containing Veriloid (2 mg.), phenobarbital (15 mg.), and mannitol hexa- 
nitrate (10 mg.), Veriloid-VPM provides valuable sedation and the vasodi- 
lating action of mannitol hexanitrate. This combination usually makes 
ossible reduced dosage without sacrifice of therapeutic efficacy. Also, pheno- 
arbital adds the advantage of increasing the spread between effective 
therapeutic dosage and the Jenne at which side reactions occur. 


VERILOID WITH PHENOBARBITAL 


Veriloid With Phenobarbital (Veriloid, 2 mg., phenobarbital, 15 mg.) pro- 
vides sedation without the action of mannitol hexanitrate. It is valuable 
when emotional tension must be controlled. 





RIKER LABORATORIES, INC. 
8480 BEVERLY BLVD.+LOS ANGELES 48, CALIFORNIA 
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this nose-drop destroys both 
gram-positive and 


gram-negative bacteria 


In Drilitol* you now have an entirely new and 
strikingly ef fective approach to the treatment of 
common upper respiratory tract infections. 


Drilitol contains: 

Anti-gram positive gramicidin— 

specific against such organisms as staphylococci, 
anti-bacterial streptococci, pneumococci and diphtheroids. 
Anti-gram negative polymyxin— 

lethal to the Klebsiella, H. influenzae and 
numerous other potentially dangerous pathogens. 





anti-allergic and Drilitol also contains: 


Thenylpyramine hydro hloride—antihistaminic 
action for control of local allergic manifestations. 


‘Paredrine’* Hydrobromide—vyasoconstriction for 
decongestive the therapeutic benefits of ventilation and drainage. 


*T.M. Reg. U.S. Pat. Off. 


DRILITOL 


Smith, Kline & French Laboratories, Philadelphia 
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Hydergine—A New Product and New Approach 
To Peripheral Vascular Diseases 


Investigation of a new approach to the treatment of peripheral vascular 
diseases and hypertension has established the practical value of hydrogenated 
ergot alkaloids. 

Development of these alkaloids in the SANDOZ LABORATORIES, 
study of their properties and evaluation of their usefulness by clinicians are 
the groundwork for the therapeutic application of Hydergine ampuls. 
Hydergine consists of hydrogenated derivatives of the three alkaloids in the 
“ergotoxine group”: dihydroergocornine, dihydroergocristine and dihydroer- 





gokryptine. 
Hydergine Placebo Hydergine 
0 V2 40 60 80 100 120 140 | 160 180 
Dosage 
220 
200 
180 
Blood d 


pressure \ 160 
140 


120 





100 





Symptoms 


Replacement of Hydergine by placebos caused blood pressure to rise immediately 
while resumption of treatment with Hydergine produced renewed fall in blood pressure. 


The above typical case is taken from our research files. Additional data 
shows a peripheral vasodilator action, adrenergic blockade, and central damp- 
ening of pressoreceptive reflexes by Hydergine. 


The average dose of Hydergine in the treatment of hypertension and 
peripheral vascular disease is 0.3 mg. — 0.6 mg. (1 - ampuls) daily or every 
other day. 


Sandoz Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET. NEW YORK 14. NEW YORK 
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) 5 ou think of 
Oral Penicillin - pail. 


DAW CIARINE 








Includes the most potent and economical liquid oral 
penicillin product available—plus 


% Acomplete range of dosage forms and 
potencies to suit your varying needs— 


~%- Identified by one easily remembered 
name—Dramcillin— 


Provides buffered penicillin G potas- 
sium, the oral efficacy of which is long 
established. 


Presents Sulfacetimide as a component 
of all penicillin-triple sulfonamide 
combinations. 





New DRAMCILLIN- 500... 


(500,000 units of penicillin* per teaspoonful) 


Highest potency liquid oral penicillin available. Most economical liquid oral penicillin available. 
Fully effective on convenient 8 to 12 hour dosage schedule. 


- 


New DRAMCILLIN- 250 with Triple Sulfonamides .. . and 
New DRAMCILLIN- 250 TABLETS with Triple Sulfonamides 


(250,000 units of penicillin* and 0.5 Gm. mixed sulfonamidest per teaspoonful or tablet) 
Effective two-fold attack against wider range of microorganisms 
Minimizes possibility of development of drug-resistant organisms 


DRAMCILLIN-250 (250,000 units* per DRAMCILLIN with Triple Sulfon- 
teaspoonful). amides — (100,000 units of penicillin* 


DRAMCILLIN — (100,000 units* per and 0.5 Gm. of triple sulfonamidest per 
teaspoonful). teaspoonful). 
Also: DROPCILLIN—(50,000 units* per dropperful). 


*buffered crystalline penicillin G potassium 
10.167 Gm.each of sulfadiazine, sulfamerazine and sul facetimide (the sulfa of choice as the third component) 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 














How to get fine x-ray apparatus 
with no investment 


use GE MAXISERVICE 








ONE MONTHLY SERVICE FEE 
covers installation, insurance, repait — 
even tube replacement 

YOU CAN HAVE THE LATEST 
EQUIPMENT ... with no risk of 
obsolescence loss 
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Investigate the GE Maxiservice Plan. It is the 
answer to how you can equip with x-ray 
without a big cash outlay. Ask your GE 
x-ray representative, or write X-Ray Depart- 
ment, General Electric Company, Milwaukee 
14, Wisconsin, Rm. C3 
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“Complete relief” for this 


geriatric patient 





The patient pictured, age 65, suffered mild symptoms of herniated intervertebral 
disc (L2-L3) for ten years. In 1947, symptoms became more acute. Trial conservative 
treatment included the application of a Spencer Support (as shown) to provide 
support for the lumbar area of the back and safe control of the inoperable abdom- 
inal hernia. His Spencer has provided “complete relief’*—-which enables the 
patient to carry on the active chores and hobbies that make life purposeful. 


For conditions of abdomen, back, or breasts where support is indicated, Spencer is 
demonstrably superior because: Each Spencer is designed-to-order, cut and made for 
each patient to meet the prescribed medical indications. Because each Spencer is in- 
dividually designed and made in non-elastic materials it can be—and is—guaranteed 
NOT to lose its shape. A support that loses its shape loses its effectiveness. To our 
knowledge, no other support is so guaranteed. 


SPENCER, INCORPORATED 
131 Derby Ave., Dept. ME, New Haven 7, Conn. 


Canada: Spencer, Ltd., Rock Island, Que. 
England: Spencer, Ltd., Banbury, Oxon. 


MAIL coupon at right—or 
PHONE a dealer in Spencer 
Supports (see “Spencer corse- 
tere, Spencer Support Shop,” Send FREE booklet, ‘Spencer Supports in Modern 
or Classified Section) for infor- Therapy.” 

Mation. | 


PORE ca ccccceccccevcceecoesoesoosessseece M.D. 


*From the doctor’s statement in | 
our files. Di oi5c60dsccddendsdtaenerabarheeseenetaies 
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announcing a new form of oral penicillin 


PrN rr the first highly buffer 
penicillin tablet 
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‘Pen-Eff’ is one of the most interesting developments 


in oral penicillin therapy since the introduction of this 
antibiotic. ‘Pen-Eff’ is an effervescent penicillin tablet 

containing 250,000 units of highly buffered crystalline 
potassium penicillin G. The tablet is dissolved in water 
and taken orally as a sparkling, pleasant-tasting liquid. 


j , . 
PS 


*Pen-Eff’ contains 300% more buffering alkali than 
any other penicillin tablet. 

*Pen-Eff’ is equally effective on a fasting or non- 
fasting stomach. It may be administered regardless 
of mealtime. Consequently, you can plan dosage 
schedules with maximum convenience and flexibility. 
*Pen-Eff’ is effective with only 3 doses daily. 


foOsUud f 


Adults and Older Children: 2 tablets, t.i.d. 
Younger Children: | tablet, t.i.d. 


Drop 2 ‘Pen-Eff tablets into a half glass (4 fl. 0z.) 

of water (for 1 tablet dose use a quarter glass of water). 
When tablets have completely dissolved (about.a minute 
and a half), drink immediately. Water is the preferred 


vehicle. If desired, other liquids—fruit juices, 
cola drinks—may be used. 


precauitor 


In those patients requiring sodium restriction it 
should be noted that each ‘Pen-Eff’ tablet contains 
- 0.49 Gm. of sodium. 


ttlable 








On prescription only, in bottles containing twelve 
250,000 unit effervescent tablets—or a total of 
3,000,000 units of crystalline potassium penicillin G. 


iueorrant: Because the ‘Pen-Eff’ bottle is specially 
designed to keep out moisture, always be sure to 
write your prescriptions for 12 ‘Pen-Eff’ tablets—or 
multiples thereof. “‘Pen-Eff is unstable when not 
dispensed in the original package. 


“Pen-Eff’ Trademark 
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Syrup SEDULON’ ‘Roche’ 


non-narcotic—in place of codeine 


HOFFMANN-LA ROCHE INC. ROCHE PARK + NUTLEY 10 « NEW JERSEY 
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Free Choice, Ltd. 


@ The most American thing about 
American medicine is the patient’s 
freedom of choice. He chooses 
whether he wants to see a doctor; 
he also chooses which doctor he 
wants to see. 

That, at least, is the theory. In 
practice, these rights are abridged 
a bit—sometimes unnecessarily so. 
Consider our own patients when 
consultant services are required. Do 
they get freedom of choice? 

Not always. Signs are that too 
many of us call in the specialist of 
our choice, without giving the pa- 
tient enough say in the matter. 

Some doctors, in fact, have fallen 
into the habit of giving the patient 
no say at all. They decide whether 
a consultation is needed; they decide 
which consultant to call in; and they 
take silence to mean consent. 

But such silence may not mean 
consent. One large medical society 
reports that 40 per cent of all com- 
plaints reaching its grievance com- 
mittee stem from this very cause: 
The patient’s express consent to con- 
sultation wasn’t obtained. What's 
more, in such cases, when the pa- 
tient refuses to pay, he is generally 
upheld by the medical society. 

And if the patient doesn’t pay the 
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consultant’s fee, what then? “It fol- 
lows,” says J. Joseph Herbert, a legal 
authority on such matters, “that the 
attending physician is the one to 
whom the consultant must look for 
his compensation.” 

This is an obvious trouble spot, 
easily avoided once it is recognized. 
Less obvious, but equally trouble- 
some, may be the question, “Which 
consultant?” Once the patient 
agrees to the general idea, can we 
call in any specialist we like? 

Not if we really mean what we 
say about free choice. It seems much 
more fitting to express our choice of 
consultant as a recommendation to 
the patient. Better yet, we can de- 
scribe three or four well-qualified 
men and let him do the choosing. 

Sure, it’s our job to help guide our 
patient through the maze of modern 
medicine. But this doesn’t mean 
leading him in blind, then expecting 
him to pay whatever bills result. 

Instead, we can explain exactly 
what a consultation entails and get 
his specific consent. And we can let 
him participate in the selection of 
a consuKant. 

Free choice has been repeatedly 
proclaimed as “the essence of pri- 
vate medicine.” Let’s make sure the 
essence isn’t needlessly watered 
down. —H. SHERIDAN BAKETEL, M.D. 
























White House officer (left) administers oath to Commissioners Joseph Hin. 
sey, Cornell medical dean; Charles Johnson, president of Fisk University; R. ' 
A. J. Hayes, machinists’ union leader; Elizabeth Magee, consumer-leagu} ©" 
general secretary; Chester I. Barnard, president of the Rockefeller Founda. Ern 
The Facts on the Magnuson Commission} _,,. 
stat 
this 
This controversial new group is tackling an assignment in \ 
of critical importance to doctors. Here’s its profile naan 
ers 
its 
ma 
@ Its official title is prosaic enough: “A commission in which both the mil 
The President’s Commission on the public and the health professions sio 
Health Needs of the Nation. But in can have confidence” (New York | 
the first two months of its scheduled Times)—and, on the other hand, a mi 
twelve-month existence, it has been commission that could “provoke Ze) 
called a good many other things, more controversy than it settled” de 
among them the following: (Kansas City Star). a 
“A group that can do for medi- “The latest maneuver in Presi- rec 
cine what the Hoover Commission dent Truman’s campaign to socialize me 
did for government” (one Washing- the medical profession” (Dr. John ne 
ton observer)—and, on the other W. Cline)—and, on the other hand, pe 
hand, a group that “can’t even get a maneuver that “may bury national he 
off the ground in the time allotted to compulsory health insurance for — 

it” (another Washington observer). good” (Dr. Paul B. Magnuson). 
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Anyone who wants to cut through 
these conflicting opinions has to 
start with the facts. So that’s where 
this writer started during four days 
in Washington last month. He ques- 
tioned the commission’s prime mov- 
ers at length. He studied its récords, 
its history, its prospects. The result 
may help you make up your own 
mind about the Magnuson Commis- 
sion. 

What, to begin with, is the com- 
mission? It’s a group of private citi- 
zens who, in the words of the Presi- 
dent’s executive order, “will make 
a critical study of our total health 
requirements . . . and will recom- 
mend courses of action to meet these 
needs.” Commission members meet 
periodically at their newly rented 
headquarters, a dingy brick dwell- 





By R. Cragin Lewis 



























tion; Dr. Paul Magnuson (left, also below); Marion Sheahan, R.N.; Dr. 
R. V. Lee, the Palo Alto Clinic; Walter Reuther, auto workers’ boss; Clar- 
ence Poe, editor, Progressive Farmer; Dr. Dean Clark, hospital director; and 
Ernest Sloman, dental dean. (Not shown: Lowell Reed, Dr. Evarts Graham.) 
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ing three blocks from the White 
House. They have a budget of 
$250,000 to $500,000, a full-time 
staff that may total twenty, and a 
deadline of Dec. 29, 1952. 

This commission is not, strictly 
speaking, a fact-finding group. “I 
doubt if we'll have to do much in 
the way of original surveys,” says 
one staff member. “Instead, we in- 
tend to collect all major health 
studies done by others in the recent 
past, then to evaluate their findings 
and see if the commission can agree 
on their significance.” Thus the em- 
phasis will be on. fact-interpreting 
rather than on fact-finding. 


How It Started 


But if interpretation is to be the 
commission’s main aim, what of the 
interpreters? How and why were 
commission members picked? 

Just before Christmas, President 
Truman called in Paul B. Magriuson, 
medical director of the 
V.A.,* and broached the commis- 
sion idea. He offered Dr. Magnuson 
“a perfectly free hand” in organiz- 
ing such a group. Magnuson thought 
it over for a week, then accepted. 

To get ideas for the commission's 
make-up, he sounded out medical 
friends, educators, and civic lead- 
ers. “I was looking for people with 


former 


brains, experience, and opinions that 
were not fixed,” says Dr. Magnuson. 
“I was after a type of mind that I 
felt a judge should have—one that 





®See “Why I Was Ousted From the V.A.,” 
March, 1951, MEDICAL ECONOMICS. 
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would weigh each case on the evi- 
dence submitted.” 

More than seventy-five names 
were suggested to him. After adding 
others that were strictly his own 
choice, he made his selection. He 
drew a few turn-downs; but of the 
fourteen names Magnuson finally 
sent to President Truman, all four- 
teen ended up on the commission’s 
roster. ° 

What does that roster represent? 
You can break it down a number of 
ways—for example: four physicians, 
four allied professionals, and _ six 
laymen. Thus, eight commission 
members primarily represent the 
providers of health care and six 
primarily represent the consumers. 
A further breakdown: 

Representing the providers: a solo 
practitioner, a group practitioner, a 
hospital administrator, a full-time 
professor, a medical dean, a dental 
dean, a former public health dean, 
and a registered nurse. 

Representing the consumers: an 
A.F.L. leader, a C.1.O. leader, afarm 
editor, a Negro educator, a philan- 
thropist, and a consumer-league of- 
ficial. 

One thing the commission doesn’t 
represent is Government. Dr. Mag- 
nuson made his intentions in this re- 
spect quite clear when, before ac: 
eDr. Gunnar Gundersen, an A.M.A. trus- 
tee, later declined the appointment, labeling 
the commission “an instrument of practical 
politics, to relieve President Truman from an 
embarrassing position as an unsuccessful 
advocate of compulsory health insurance.” As 


of early last month, Dr. Gundersen’s place on 
the commission remained unfilled. 














cepting the chairmanship, he lashed 
out specifically at the Oscar Ewing 
influence. “If Mr. Ewing, or any of 
his group, enters into this thing in 
any way,” he told the White House, 
“I am not willing to take the assign- 
ment. Not because I do not think 
Mr. Ewing has . . . in the Public 
Health Service some outstanding 
and fine men ... but because of the 
fight that has been going on. The 
medical profession as a whole just 
opposes Mr. Ewing, and I don't 
think we could get anywhere if they 
could hook up [Ewing’s Govern- 
ment agency] with this effort.” 

But even if Government isn’t rep- 
resented, it will pay the commis- 
sion’s bills. Some $250,000 has al- 
ready been set aside for this pur- 
pose, with perhaps an equal amount 
held in reserve. The President can 
apparently dole out these funds on 
his own authority; they’re included 
in an appropriation labeled “Emer- 
gency Fund for the President, Na- 
tional Defense.” 

Although commission members 
(including Dr. Magnuson) get $50 
a day plus travel expenses, most of 
the money will go for the fact-gath- 
ering activities of the full-time staff. 
This group is being organized under 
Dr. H. A. Press, an OB man turned 
administrator, who used to be Mag- 
nuson’s assistant at the Veterans Ad- 
ministration. 

Like the commission itself, the 
staff will be a divergent group— 
probably including economists, so- 
ciologists, and statisticians. But the 


aim is, among other things, to avoid 
hiring extremists. ° 

The staff's job, as Dr. Magnuson 
sees it, is to “gather the factual in- 
formation this commission needs, 
then submit it to us in unbiased 
form, but boiled down so we don’t 
have to read volumes and volumes.” 

This may mean mailing out daily 
digests to commission members. 
Sample studies to be thus digested: 
the new Brookings Institution re- 
port on U.S. health resources; Dean 
Clark’s 1951 report on voluntary 
health insurance; the 1948 report of 
the National Health Assembly; re- 
cent hospital surveys conducted in 
New York and North Carolina; and 
all pertinent studies by the A.M.A., 
the F.S.A., and major groups in be- 
tween. 

What can the commission pos- 
sibly add to these previous studies? 
Two things, its members hope: cor- 
relation and evaluation. Says Dr. 
Magnuson: 

“I am reminded of a series of spe- 
cialists’ reports that have managed 
to confuse the patient—or, in this 
case, the public. What the latter 
needs is a good family doctor who 
can interpret the specialists’ findings, 
pull them together, and map out a 
practical course of action. That's ex- 
actly the role I think this commis- 
sion can fill.” [Continued on 183] 


*At one point, the name of Michael M. 
Davis was suggested for the commission staff. 
It was turned down because “he has a repu- 
tation of having a prejudiced point of view, 
and we have tried to steer away from that.” 
Davis is associated with the ardently pro-com- 
pulsion Committee for the Nation’s Health. 
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Your Legal Risks in Anesthesia 


















s? | 
- When the patient goes under and fails to 
r. 
come up, what’s the doctor’s defense? 
p. 
d 
$ @ Any doctor who gives anesthetics is, in a way, 
escorting the patient to the brink of death—and bring- 
ing him back again. Naturally this involves serious 
legal responsibilities. It also confers upon the doctor 
J . . 
: some well-defined legal rights. 
: ‘ Where the physician’s rights end and his responsi- 
( bilities begin has become increasingly clear with the 
accumulation of court rulings over the years. There 


are, of course, variations in the law and its in- 
terpretation from state to state. But answers to 
the more basic legal questions are pretty much the 





By Stanley Neustadt, LL.B. 








same in all jurisdictions. For in- 
stance: 

May a doctor refuse to anesthetize 
a patient, despite his urgent request 
for it? 

Yes. Medical need—in the doctor’s 
judgment, not the patient’s—is the 
first consideration in any such de- 
cision. In fact, administration of a 
general anesthetic, where medically 
unnecessary, is considered malprac- 
tice per se. The patient’s having 
asked for it would be no defense if 
death or injury occurred and the 
family were able to prove, through 
expert testimony, that the anesthesia 
was unwarranted. 

On the other hand, a patient will 
seldom get anywhere in a suit based 
on the doctor’s refusal to anesthe- 
tize. The complainant in one such 
action said he had suffered needless 
pain; he called the doctor cruel and 
incompetent. But the court differed; 
pain is obviously preferable to the 
risk of death, if sound medical opin- 
ion holds such risk to be present. 

If the patient refuses anesthesia 
that the doctor considers desirable 
or necessary, what should the doc- 
tor do? 

He can go ahead with the plan- 
ned procedure (examination, sur- 
gery) or not, according to his own 
best judgment of the alternative 
medical risks. But there’s one thing 
he may not do: He may not anes- 
thetize the patient by force or trick- 
ery. The right of a conscious, com- 
petent adult to refuse anesthesia is 
based on the legal principle of in- 


~l 


to 


violability of the person without due 
process of law. 

For example, the holder of an ac- 
cident-insurance policy filed claim 
for injury. The insurance company 
doctor asked him to undergo exam- 
ination under the relaxation of a 
general anesthetic. When the claim- 
ant refused, the company disallowed 
his claim, saying he had prevented 
it from determining the real extent 
of his injury. But the case went to 
law and the court found for the 
claimant. His refusal to submit to 
anesthesia, it held, in no way af- 
fected his claim on the company 

Is the patient’s oral consent to 
anesthesia as good as written con- 
sent? 

Theoretically yes, practically no. 
Oral consent will stand up in court 
if there were witnesses, and perhaps 
even if there weren’t. But written 
consent stands indisputably cn its 
own. Note, however, that consent 
to an operation doesn’t necessarily 
imply consent to the use of an anes- 
thetic. The doctor should get spe- 
cific, written consent to both. 

What should the anesthetic con- 
sent cover? 

What it shouldn’t cover is more 
to the point. It should not, for in- 
stance, name a particular anesthetic, 
such as ether or nitrous oxide. The 
doctor should get permission to use 
“any anesthetic.” 

Those words in his consent form 
saved one surgeon from damages 
when a patient sued because spinal 
anesthesia was used. The patient 
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contended that he had assumed he’d 
be getting an inhalation anesthetic, 
and that he certainly wouldn’t have 
consented to a “needle in the spine.” 
However, the case was promptly 
dismissed when the doctor’s attor- 
ney produced the consent paper, 
with its “any anesthetic” clause. 

In an action resulting from an 
anesthetic mishap, must the doctor 
prove that he used normal skill and 
caution? 

No, the burden of proof to the 
contrary rests with the complainant. 
The courts recognize the inevitable 
element of risk in anesthesia, and the 
initial presumption is that the doc- 
tor was free from fault. 

This doesn’t hold for all medical 
procedures. Injury from an ordinar- 
ily safe procedure—physical therapy, 
for instance—is apt to involve an in- 
itial presumption of negligence. But 
when complainants’ lawyers have 
tried to apply this principle in anes- 
thesia cases, they have been over- 
ruled. 

How thorough must the pre-anes- 
thetic physical examination be to 
save the doctor from a finding of 
negligence? 

Though omission of such a check- 
up is prima facie evidence of negli- 
gence, courts aren’t unreasonably 
demanding about what it should 
cover. If it is the type of pre-anes- 
thetic exam commonly used in the 
community-—i.e., the usual heart- 
lungs check—it’s likely to be thor- 
ough enough in the eyes of the law. 

A case in point produced open- 
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and-shut proof by the family of the 
deceased that certain laboratory 
tests would have revealed the con- 
dition that resulted in his death un- 
der anesthesia. But they lost the 
verdict simply because those tests 
weren't ordinarily included in a pre- 
anesthetic examination, and the ex- 
amination itself had turned up noth- 
ing to suggest them. 

In another instance, the widow of 
an anesthesia victim brought out the 
fact that her husband had barely 
sobered up from a binge when the 
operation was performed. The right 
kind of examination, her counsel in- 
sisted, would have shown that the 
patient’s “heart had been weakened 
by alcohol” and that good judgment 
would have dictated postponement 
of the operation. But the examina- 
tion had in fact been thorough 
enough by ordinary standards. Ac- 
cordingly, the judge rejected the 
complainant’s argument, remarking 
that if the surgery had been post- 
poned, the family would probably 
have ascribed the death to the delay 
and sued on those grounds. 

In still another case, a patient 
died after an injection of procaine. 
His insurance policy had a double- 
indemnity accident clause, and the 
family tried to collect on it. The in- 
surance company countered by 
blaming the death on the doctor’s 
“negligence,” since he had failed to 
test the patient for hypersensitivity 
to the drug. But it was shown that 
such a test was not customary, and 
the court found for the family and, 




















inferentially, for the doctor as well. 

If a physician is at fault in his ad- 
ministration of an anesthetic, does 
that bring about an automatic ver- 
dict against him? 

It certainly puts two strikes on 
him—yet it must still be proved that 
the death or injury resulted from the 
anesthesia and not from something 
else beyond the physician’s control. 
In this type of case, experts are usu- 
ally arrayed against experts, and 
evidence against evidence; so the 
jury has to make up its mind which 
side to believe. In one instance, even 
the experts admitted they weren't 
sure of the cause of death. The judge 
dismissed the action, taking the posi- 
tion that a lay jury could hardly make 
a trustworthy decision on a medical 
matter that stumped the doctors. 

In another case, though, it took a 
jury only a few minutes to fix dam- 
ages against a surgeon whose pa- 
tient had developed severe bronchi- 
tis two weeks after a tonsillectomy. 
Testimony showed that she had had 
a cold, that the doctor knew it, and 
that he’d given her ether anyway. 
The contraindications, said the 
court, should have been apparent 
from even a cursory examination. 

If giving anesthetics is giving 
*“‘medical care,” on what legal 
grounds may a nurse anesthetize? 

On the same grounds that she 
may give a hypodermic—at the di- 
rection and under the supervision of 
a licensed M.D. Diagnosis of the 
case and prescription of the drug or 
anesthetic, not just its administra- 
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tion, are what constitute medical 
care. The nurse-anesthetist, there- 
fore, is the doctor’s agent. 

Is he responsible for her negli- 
gence, even if she was selected for 
the job by the hospital? 

Whoever selects her is responsi- 
ble for her general qualifications and 
competence. But once the operation 
starts, the surgeon alone has the du- 
ty of seeing to it that she does her 
job properly. 

In one instance, the apparatus 
was out of adjustment and delivered 
too much gas. The nurse-anesthetist 
should have corrected its faulty op- 
eration. She didn’t—and the results 
were fatal. But the surgeon was held 
responsible on the ground that he 
should have noted the symptoms of 
excessive anesthesia and should 
then have halted the operation and 
checked up on the anesthetist and 
equipment. 

In another anesthesia fatality, the 
surgeon claimed that the nurse- 
anesthetist, appointed by the hospi- 
tal, wasn’t sufficiently qualified by 
experience. Testimony showed, 
however, that he alone had been at 
fault. The nurse, whether theoreti- 
cally qualified or not, had noted the 
patient’s cyanosis and other symp- 
toms and had called them to the 
surgeon’s attention. He had pro- 
ceeded, unheeding, with the opera- 
tion, even vetoing her suggestion 
that the anesthesia be lightened. 

If a general practitioner refers a 
case for surgery, then serves as anes- 

[Continued on page 191] 
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Federal Medical Care 


One-sixth of the population 


can now get it 


Federal medicine is 
currently available in 

some measure to 25 million 
persons. Annual cost of 
Governmen t health and hospital 
programs is $1 % billion. 
Source: Bureau of the Budget. 
Chart © 1952, Medical Economics, Inc. 
































@ In the New England manufactur- 
ing town where I practice, the Ko- 
rean War has had an impact on the 
medical profession that almost 
matches that of World War II. Up 
to the summer of 1950, eleven phy- 
sicians took care of a population of 
about 10,000. Since then three doc- 
tors have gone into service and two 
have died, while the population has, 
if anything, increased, what with ris- 
ing defense production and several 





*The author, a well-known practi- 
tioner in his community, prefers to 
write anonymously. Certain back- 
ground facts of his story have, he 
tells us, been slightly altered. 


Now I Have Three Girl Fridays 


How one physician tripled his staff, doubled 


his practice—and halved his headaches 


new factories located near by. 
My work is general, with a slant 
toward surgery, and I had been see- 
ing twenty-odd people a day. Early 
in the spring of 1951, though, the 
load began inching up. My hours 
were from 11 to 12 in the morning 
and 2 to 4 in the afternoon, theo 
retically. But each morning, when | 
arrived at the office from the hospi- 
tal, I'd find a dozen or so people 
waiting. By noon newcomers had re- 
placed all those I’d disposed of. 
First I cut my lunch period short, 
then began skipping it altogether. 
Still I could never seem to get the 
place cleared. Afternoon hours 
dragged on till 6 or 7 or even later, 
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with the morning’s left-over house 
calls still to come. Meal hours at 
home became more and more un- 
certain. Vacation that summer was 
out of the question. I saw less and 
less of my wife and children. 

After one particularly strenuous 
day in October, I slumped in my of- 
fice chair, hungry but too exhausted 
to move. The last patient had finally 
gone; and in a mood of idle weari- 
ness, I found myself counting*noses 
for the day. The total came to thirty- 
eight. And I'd once thought myself 
overworked when I saw only twenty! 

Suddenly, then, I came to a de- 
cision. Number thirty-nine, I knew, 
was going to be me, if something 








didn’t happen soon. So, the next 
morning, I phoned my secretary- 
technician and told her to consider 
me lost, strayed, or stolen for at 
least two days. Then I got in touch 
with an old friend, who heads a lo- 
cal concern that makes aircraft pre- 
cision instruments. For years he'd 
been kidding me about working too 
hard; he’d recommended a lot of 
efficiency-expert ideas for streamlin- 
ing my practice, too. But I'd always 
thought such things smacked faintly 
of unprofessionalism. 

Which was, of course, pure non- 
sense on my part. But I had to come 
close to a crack-up to realize it. Ed 
was good enough to throw over his 

















own job for the rest of the day and 
thrash out my problems with me. 
By evening we had formulated a 
plan. By the next morning, I had 
begun to put that plan into action. 

The first thing I did was to hire 
two extra girls and put them right to 
work. It was a daring move, really— 
expensive and, I felt, extravagant. 
But it opened the way to a com- 
plete reorganization of my practice. 

Within two weeks, I had leased 
additional space adjoining my old 
suite in a midtown building. Origi- 
nally I'd had a waiting room, con- 
sulting room, a small laboratory, and 
one treatment room. Now, at a rent 
boost of $50 a month (to $125) and 
a renovation cost of $1,110, I gained 
two more treatment rooms. 

I promptly spent another $4,544 
to outfit each of the new rooms iden- 
tically with the original one, down 
to the last sponge and rubber glove. 
Ever since then, I’ve blessed my 
friend Ed for making that sugges- 
tion. Sometimes, these days, all three 
of the treatment rooms are in use 
at once—and with no frantic fetch- 
ing and hauling of equipment. 

I live in a different world now 
from that post-Korea nightmare. I 
practice medicine again instead of 
confusion. Take, for instance, the 
simple problem of communications: 
In enlarging the office, I installed an 
intercom system connecting all parts 
of the suite. That has meant an end 
to the constant walking back and 
forth that used to keep my assistant 
and me on a treadmill. 


Of my two new girls, one is a 
nurse, the other a receptionist. While 
I see a patient in one room, the nurse 
prepares another next door. I leave 
such things as shots, temperature, 
and blood pressure up to her, thus 
saving a good deal of my own time 
for less routine pursuits. 

The receptionist has taken over 
some of the work my secretary used 
to do—or would have done if she'd 
had time for it—like answering the 
phone, handling mail, mapping out 
a route for house calls, and so on. 
As a result, the secretary now has 
more time to do lab work (she’s a 
good technician, though not formal- 
ly trained) and to serve as “assistant 
doctor” in everything but the actual 
practice of medicine. 

For instance, take the matter of 
listening to patients’ tales of woe. I 
don’t mean that I’ve sloughed peo- 
ple off in this respect; if someboc y 
wants to talk, I naturally make a 
point of listening. But some female 
patients seem to enjoy unburdening 
a bit to my office aide as well as to 
me; so I'm glad to have her absorb 
the “overflow” talk. 

She has also taken other work off 
my shoulders. I’ve learned to leave 
the fee arrangements on protracted- 
treatment or surgical cases in her 
capable hands. She now does all my 
case-history work. And when a pa- 
tient comes for something purely 
routine (say, to get some more 
medicine I’ve prescribed) , she gives 
it to him. 

My three Girl Fridays and I have 
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become a team—a team with a sys- 
tematized approach to most ordi- 
nary problems. Take a simple one, 
for instance: 

In any defense-plant area you get 
a lot of pediatrics (obstetrics, too, 
but fortunately a new OB man has 
recently arrived in town). Sick ba 
bies—or just worry-sick mothers— 
used to take about a third of my time 
and accounted for nearly half my 
house calls. Now we have a time- 
economizing way of dealing with 
these cases: 

When the mother phones, the re- 
ceptionist questions her carefully to 
learn just how sick the baby really is 
—something the secretary never had 
time for, when I had only one as- 
sistant. Then, after a quick briefing, 
I take over. If the trouble is minor, 
I can often handle it by phone. If, 
on the other hand, it’s at all serious, 
I naturally base my decision about 
how to tackle the case on the facts. 
I've found, though, that mothers are 
often willing to save me a house call 
by bringing their babies right in to 
the office if I promise to take care 
of them immediately—a promise I 
never break. 

I’m able to do this without ruin- 
ing the whole day’s routine because 
my receptionist always leaves a mid- 
afternoon gap of half an hour in my 
appointment schedule. I use this 
time to catch up with the schedule 
if sick babies or other emergency 
cases have put me behind. Another 
stunt we use is to le-ive a few vacant 
appointments each day until we're 
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booked at least two weeks ahead. 

The results of all our careful 
planning? Well, I now see as many 
as fifty patients a day without strain. 
House calls are down by a third. 
And I spend only half the time I 
used to on each office patient— 
though just as much useful time as 
before. 

Naturally, this shows up in the 
books: Though my expenses are now 
50 per cent higher than they were 
before the change-over, my gross in- 
come is up 73 per cent, my net in- 
come 92 per cent. More efficient 
bookkeeping and billing, a by-prod- 
uct of improved office organization, 
has lifted collections from 75 per 
cent a few months ago to 94 per 
cent today. 

Best of all, our new way of doing 
things has made a hit with patients. 
A few old-timers groused a bit at 
first about not having the doctor 
himself at their constant beck and 
call. But they soon came around, 
pleased at not having to wait so long 
to see me. 

I've taken pains, of course, to 
avoid any appearance of assembly- 
line medicine. What the whole thing 
really adds up to is the revamping 
of an old-fashioned practice to con- 
form with a trend that is making 
medical care more widely available 
throughout the country—the trend 
toward team practice, with each 
M.D. heading a group of trained 
workers whose sole function is to 
make his diagnostic and other basic 
skills available to more patients. END 





























They All Like 
This Office! 


@ Dr. J. E. Manning of Saginaw, Mich., de- 
cided to build a medical office of his own for 
the usual reasons: His downtown office was 
cramped and inefficient (“What with one treat- 
ment room and slow-dressing women, it some- 
times took me thirty minutes to do two minutes’ 
work”); and the rent was pretty steep (for the 
same monthly outlay, he reasoned, he could 
eventually own a building instead of a bundle of 
rent-receipts). - 

What's more, he had long nourished a pet 
theory: that a doctor’s office should, above all, 
be a pleasant place for patients to visit. So when 
he commissioned Architect Glenn M. Beach to 
design a building for himself and Urologist J. H. 
Gardner, he described what he wanted in this 
way: “In addition to an efficient layout, let's 
make it a place that’s bright and cheerful, yet 
not so extravagantly furnished that the patient 
will get the idea he’s the one who’s paying for 
it.” 

Architect Beach’s solution, as pictured on this 
and the following pages, seems to be just what 
the doctor ordered: an attractive, yet moder- 
ately priced ($29,000), modern medical build- 
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As shown in floor plan, each doctor occupies self-contained wing served 
by cominon reception room and secretary in between. Two treatment rooms 
and one lavatory for each wing add to efficiency and comfort. Since all 
rooms open into hall, bottlenecks are avoided. Back door is for doctors’ use. 
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They All Like This Office! (Cont.) 


t’s Comfortable for the Patients 






















How to deal with cigar-smoking patients?) 
Put up no-smoking signs—or install a vem 
tilation system. Dr. Manning did the latter, 

A fan draws stale air from the recepti 
room, filters it, and blows the purified r r 
sult into each doctor’s suite, where 
dows are sealed. The resulting sucti 
circulates the clean air back to the re 
tion room. Air is not drawn from the out- 
side since it would need to be heated i 
cold weather, thus entailing greater ex 
pense. The lavatories have their own in- 
dividual fans that exhaust air to the out# 
side. 

The office is heated by baseboard radia- 
tion, automatically controlled by an out- 
side thermostat. Having the thermostat 
outside allows for quicker adjustments to) 
sudden changes in the weather, thus keep- 
ing the inside temperature on a more even” 
keel. 

Only the fireplace upsets the finely-cal- 
culated balance of the heating and ventila- 


‘ i Slopi 
tion systems. But a crackling fire seems oA 
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to cheer patients, and thats enough tor readix 
Dr. Manning. cessat 
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Sloping roof of reception room adds touch of coziness, and unit furniture 
permits flexible arrangement. Flush lights in ceiling provide plenty of 
reading light. Since the physicians work by appointment, few seats are ne- 
cessary (though there are, of course, several other chairs, not visible here). 
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They All Like This Office! (Cont.) 


It Gives Privacy to the Secretary 


Built-in files and L-shaped desk give secretary 
maximum work space in minimum area, allow her 
to reach anything without getting up. Fluorescent 
lamps under counter top give uniform lighting, 
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Small windows above secretary’s cubicle add to patients’ comfort. In win- 
ter, they admit low afternoon sun to reception room. But in summer, they 
shut out high, hot afternoon rays. They’re called clerestory windows. 


One problem that often stumps the 
doctor is how to give his secretary 
privacy without shutting her off 
from waiting patients. In this build- 
ing, architectural sleight-of-hand 
provides a solution with a new twist. 

In the picture above, the secretary 
appears to be seated. She’s actually 
standing, though. When seated, 
she’s visible only to a person stand- 
ing near the counter. Yet the counter 
doesn’t seem so high as to give the 
feeling of a barrier between her and 
those in the waiting room. 

Secret: The reception room floor 


level is one foot higher than the floor 
level of her work area and the rest 
of the building. 

This open arrangement, along 
with the fact that the reception room 
has a slanting ceiling, gives an ap- 
pearance of spaciousness. 

The louvered boards on the side 
of the cubicle near the office en- 
trance let in outside light, yet serve 
a function much like that of a wall: 
They discourage patients from 
blocking incoming and outgoing 
traffic by stopping in the doorway to 
chat with the secretary. 
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[A] While Dr. Manning sticks to conventional type consultation room 


furnishings, Dr. Gardner goes all-out modern with kidney-shaped desk [ V], 
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Concentration corner in Dr. Manning’s consultation room 
allows him to do paper work during lulls between patients 
without cluttering up his consultation desk. Stool is trac- 
tor seat painted yellow and set on black wrought-iron legs. 






They All Like This Office! (Cont.) 











It Helps the Doctors Help Patients 


How to put patients at ease? A relaxing atmosphere helps; 
and plenty of plants help create that atmosphere, in Dr. 
Manning’s opinion. So he decorated the reception room with 
potted plants and had a wall-length plant box built into his 
consultation room. (This box contains four removable metal 
troughs that can be sent to a florist for replanting if plants 
die.) The doctor likes to tell about an ailing old woman who, 
when she discovered two plants she’d never seen before, 
insisted that she felt a hundred per cent better. END 
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What’s Right With Sliding-Scale Fees 


They're fair both to you and 
your patients, says a noted 


professional management man 


@ “The physician has a dual obliga- 
tion to his patient,” said A.M.A. 
President John W. Cline not long 
ago. “First, to render the best pos- 
sible medical care to him. Second, 
to treat him fairly in an economic 
sense.” 

Every ethical doctor wants to 
treat people fairly in an economic 
sense. But he doesn’t always know 
how. It’s not an easy matter for a 
physician to set his fees in such a 
way as to bring him in a respectable 
income without working an occa- 
sional hardship on his patients. 

What is the best way to do this? 
The latest consensus seems to be 
that standardized fees are the an- 
swer. A study of doctor-patient rela- 
tions conducted in New York and 
California by Psychologist Ernest 
Dichter has led to the recommenda- 
tion that every doctor should set a 
fee schedule based on his own eval- 


uation of his services: “Deviations 
should only be downward—for in- 
ability to pay the normal fee—unless 
it is previously expressly understood 
that the patient demands, can af- 
ford, and is willing to pay for more 
time and attention than adequate 
care would normally require.” 

In my opinion, though, standard- 
ized fees are not the answer. They 
may work out well for the merchant, 
who sells some very specific items. 
But they don’t work out well for the 
physician. He differs from the mer- 
chant in an important respect: His 
code of ethics requires him to serve 
everyone—regardless of whether or 
not they can pay. 

Standardized fees put the empha- 
sis in the wrong place. When a doc- 
tor draws up a constant fee sched- 
ule, he is thinking of what each serv- 
ice is worth to him—perhaps in 
terms of time, perhaps in terms of 
his background of experience. 

Yet the value of a medical service 
can’t be measured only from the 
doctor’s viewpoint. An_ essential 
question must always be: What’s it 
worth to the patient? In the old days, 





*The author, who has been a pro- 
fessional management counselor for 
almost twenty years, is recognized 
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By J. P. Revenaugh 


as one of the top men in his field. 
With H. F. Keister, he runs the 
Service Bureau of Chicago. 
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when doctors were paid in kind, 
they were willing to accept a chick- 
en from one farmer in return for a 
certain medical service; but they 
were apt to want a cow from a 
wealthier farmer for the same serv- 

e. And, after all, the value of mon- 
ey is a pretty relative thing. 

Think of the vastly different 
meanings that a dollar bill has for 
different people. A scrubwoman 
may view it as the wherewithal for 
her next day’s food. A well-to-do 
businessman may think it not even 
enough for a waiter’s tip. These 
varying points of view should cer- 
tainly be taken into account in set- 
ting medical fees. 

The real worth of a service is its 
value to the recipient. Lawyers, 
architects, even clergymen general- 
ly establish their fees that way. 
Many businessmen who offer a per- 
sonal service do, too. Why not phy- 
sicians, then? 

How to apply this principle to 
medical fees? The most practical 
method, in my experience, is to es- 
tablish charges in terms of a pa- 
tient’s income. The problem arises, 
naturally, only with major services. 
Fees for these can be quite simply 
graded however the M.D. chooses. 

Yot might, for example, decide 
that a life-or-death operation is 
worth one month of a patient’s in- 
come. An appendectomy might be 
worth one week or ten days of his 
income. Other common procedures 
can usually be fitted into this system 
without difficulty. You don’t gen- 
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erally need more than five major 
categories. Every operation and 
every major treatment should fit in- 
to one of these five. 

Result: a rough but simple fee 
schedule that automatically reflects 
the value of the service to the pa- 
tient, since it is geared to his in- 
come. There’s nothing new about 
this principle, of course. Doctors 
have been using it since horse-and- 
buggy days. But how it’s used is all- 
important. 

Some medical men have never 
hit on a good way of explaining this 
method of fee-setting. They've found 
it easier to resort to fixed fees. 
Hence, perhaps, the apparent trend 
in that direction. 

But fixed fees don’t always “treat 
the patient fairly in an economic 
sense,” to use Dr. Cline’s phrase. 
After a while, the doctor tends not 
to deviate from his constant fee 
schedule. His less prosperous pa- 
tients suffer. And these are the very 
people whose plight has raised the 
specter of socialized medicine. 

Besides, fixed-fee devotees 
quite likely to raise their whole 
schedule at intervals, as they rise in 
their profession. This is bound to 
work to the disadvantage of people 
in the middle-income brackets. 

How, then, to apply the sliding- 
scale principle? In most cases, the 
doctors I’ve worked with have found 
it practical to give a patient a yard- 
stick and let him set the fee. This 
makes it virtually certain that the 
doctor will treat him fairly—and that 


are 
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the patient will realize it and be 
satisfied. 

No set wording can be prescribed 
for explaining this procedure to pa- 
tients. But the physician should pre- 
sent it as naturally and simply as 
possible. One doctor I know han- 
dles it something like this: 

“Now, Mr. Scoville, we come to 
the hardest part of this business—at 
least for me. That’s the problem of 
deciding on a fair fee. I don’t mind 
telling you, we usually figure that 
this particular service is worth about 
one week of the patient’s income. 
But the important thing is for you to 
be completely satisfied, so here’s 
what I’m going to suggest: I want 
you to set the fee, using what I’ve 
told you as a rough yardstick.” 

This discreet turning of the ta- 
bles, being unexpected, gives the 
patient little time to demur—even 
were he so inclined. Nearly always, 
in my experience, he will (after due 
thought) name a pretty just figure 
—cften saying something like this: 
“Well, does $75 sound about right?” 
To which the doctor can reply, “If it 
seems fair to you, it’s certainly satis- 
His chances of col- 
lecting the fee are far better in such 
cases than if he set it independently. 

What about the occasional pa- 
tient who tries to take advantage of 


factory to me.” 


the doctor? If the fee he names 
seems ridiculously low—far out of 
line with the income yardstick given 
him by the doctor—the latter can say 
something noncommittal like, “Well, 
suppose we call that the tentative 
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fee.” If a routine credit investiga- 
tion later shows that the patient was 
trying to take advantage of the doc. 
tor, he can be billed for the exact 
“one week’s income”’—or whatever 
yardstick had been mentioned. An 
accompanying explanation will al- 
most always make collection of the 
correct amount possible. 

Mostly, though, the technique 
works without need of check-up, for 
it is based on mutual trust. It not 
only is based on it; it strengthens it. 
And that’s good for both doctors and 
patients. 

Fees set this way are fair to both 
the rich and the poor. After all, they 
reflect the real value of the service 
to the recipient. Furthermore, pa- 
tients themselves understand and 
welcome such consideration. 

Not long ago, a doctor-client of 
mine performed an extremely deli- 
cate operation on one of America’s 
wealthy businessmen. There could 
be no doubt of the fact that the sur- 
geon had saved the man’s life. So 
when the time came to talk about 
fees, the surgeon spoke frankly: 

“I know it sounds absurd in your 
case,” he said, “but my customary 
charge for life-or-death work is a 
month of the patient’s income. As | 
say, that’s my customary charge. I'd 
prefer to leave the fee up to you this 
time.” 

The businessman accepted the ar- 
rangement, and some weeks later he 
settled the bill. What the surgeon 
got out of it was a couple of thou- 
sand dollars in cash, another couple 
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of thousand in stocks, and a still un- 
determined amount in stock rights. 
Altogether, he will have received 
many thousands of dollars for his 
services in that one case. Yet the pa- 
tient set the amount and considered 
it perfectly fair. 

Or take the case of a railroad 
president, on whom another sur- 
geon performed a major stomach 
operation. Told that the doctor’s cus- 
tomary charge in such case was one 
month’s income, he set his own fee 
at $3,500. Both parties were satis- 
fied. It didn’t matter that the man 
actually earned $5,000 a month, as 
the doctor later happened to find out. 

By contrast, here are some of the 
difficulties that fixed fees can lead 
to. Another railroad man—a rank- 
and-file worker, not a president—un- 
derwent a stomach resection. Be- 
eause he held a fairly good job, pay- 
ing $85 a week, the doctor charged 
him his standard fee—$500. Weeks 
went by, and the bill wasn’t paid. 

Finally the case came to me for 
investigation, and here’s what I 
found: The man had a large family 
and $500 was clearly beyond his 
ability to pay. At my suggestion, the 
bill was reduced to $200. That man 
actually went out and borrowed 
$200 from his friends so that he 
could pay the doctor in three days. 
He wanted to pay, but simply hadn’t 
been able to—because the fee wasn’t 
geared to his means. 

Another fixed-fee case that came 
to my attention recently involved a 
nationally known surgeon in Chi- 
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cago. Without even asking about a 
certain patient's economic status, 
he’d billed the man for his standard 
fee of $300. The patient had sent in 
$100 and then hadn’t been heard 
from for weeks. Finally, when the 
matter was followed up, the story 
came out: 

The $100 represented the man’s 
whole fortune. He was old and frail. 
Yet he planned to go back to work 
in a filling station as soon as he 
could, and was still willing to pay 
the rest of the $300 when able. It 
was quite clear that the original fee 
was wholly unfair. 

To the surgeon’s credit, he not 
only wrote off the unpaid $200 but 
sent back the man’s original $100. 
Yet his fee-setting error caused em- 
barrassment to all; and it would 
never have happened except for his 
reliance on standardized fees. 

Doctors who use the sliding-scale 
technique know they're doing right 
by their patients. What’s more, the 
patients know it too. Of such stuff 
come the most enduring doctor-pa- 
tient relationships. END 
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Meet Selman Waksman, whose 
prize discovery launched a 


new era in drug research 


@ Selman A. Waksman, co-discov- 
erer of streptomycin, has a pleasant 
down-to-earthness about him that 
reminds you of the soil from which 
his discovery came. His loose-knot- 
ted necktie is on occasion Hecked 
with that soil, and his generally cas- 
ual appearance—complete with fin- 
ger-combed hair and rumpled, un- 
buttoned lab jacket—seems equally 
and picturesquely appropriate. 

But from the moment he greets 
you, in his pleasant old-world ac- 
cent, you know that this Rutgers 
University microbiologist (a Ph.D.) 
hasn’t limited his vision to the micro- 
scopic world. Unlike some other lab- 
oratory researchers, he’s aware of 
people too. 

You notice, for example, that 
when he’s talking to someone, he 
gives all his attention to that person; 
he doesn’t keep one eye on an ex- 
periment in progress, as another re- 
search man might. Nor does he over- 
whelm people with the five-syllable 
vernacular of research; he uses sim- 
ple, precise speech that many a med- 
ical man would do well to adopt. 


His 10,000-to-1 Shot Paid Off 


“How does it feel to discover a 


wonder drug?” he muses, leaning 
back in his swivel chair. “It feels 
good—very good to know there are 
people alive today who would be 
dead but for the discovery.” 

“In a hospital in Italy a few years 
ago,” he adds softly, “I saw a little 
boy who had recovered from tuber- 
culous meningitis because of strep- 
tomycin. He was being examined by 
five or six physicians, visitors like 
myself. They all knew, naturally, 
what a hopeless disease tuberculous 
meningitis had always been; and 
this was the first time they had seen 
a patient actually recover from it. I 
watched them standing around that 
little boy, with their mouths open, 
but speechless. They couldn't be- 
lieve it. The scene reminded me of 
—well, of a Renaissance painting. 
You know—the little boy surrounded 
by the amazed wise men. If only I'd 
had an artist to paint it!” 

In the frequent trips he’s made 
abroad since his epochal discovery, 
Dr. Waksman has come upon more 
than one scene like this. Most of his 
time is not spent in hospitals, how- 
ever. He’s too busy lecturing, at- 
tending scientific conventions, and 
trying to persuade European phar- 
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maceutical houses to set aside more 
money for microbiological research. 
He’s delivered speeches in almost 
every country from Spain to Russia; 
he was the last American scientist 
to speak in Moscow (1946). On that 
tour, he also stopped off in Belgium 
long enough to receive an honorary 
M.D. degree from the University of 
Liege. 

What aftermaths of his discovery 
bother him most? ‘“‘Letters from 
people with long-standing illnesses,” 
he says. “So much has been written 
about the antibiotics that patients 
who have been suffering for years 
expect to be cured by them over- 
night. It worries me. I don’t like to 
see people build up false hopes.” 

Selman Waksman’s working hab- 
its have changed little since fame 
caught up with him in 1943. He is 
usually at his Rutgers desk before 
8 a.m. and works until 6 p.m., tak- 
ing time out only for lunch at his 
home in near-by Highland Park. 
“Work” may include a hundred-odd 
details connected with his post as 
director of the Rutgers University 
Institute of Microbiology—for exam- 
ple, correcting the rough draft of a 
speech written the night before; 
conferring with a graduate student 
on some research problem; or plan- 
ning how the institute will expand 
after it moves into its multi-million- 
dollar home now being built at Rut- 
gers (which is New Jersey’s state 
university). 

For the time being, Waksman’s 
microbiology department occupies 
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the spacious third floor of Lipman 
Hall. In these modern, softly painted 
surroundings, thousands of micro-or- 
ganisms from all over the world are 
classified and investigated for anti- 
biotic potentialities. Test quantities 
of promising drugs are produced in 
a windowless, strong-smelling room 
where flasks of culture medium are 
constantly shaken up by a compli- 
cated arrangement of electric mo- 
tors, pulleys, and platforms.® After 
the drug is extracted, it’s tested for 
toxicity. If it gets over that hurdle, 
it is shipped off to larger labora- 
tories for more tests. 

Since his discovery of streptomy- 
cin, Dr. Waksman’s leisure time has 
all but disappeared. During the 
week, he and his wife, Deborah, 
consider themselves lucky to sand- 
wich in a visit with friends or a trip 
to a local movie. On weekends, how- 
ever, they manage to see an ©<ca- 
sional play or concert in New York. 
And periodically they visit their son, 
Byron, an M.D.-researcher at Mass- 
achusetts General Hospital in Bos- 
ton. 

Nearly every night, Waksman 
brings home a briefcase filled with 
leftover problems. He enjoys work- 
ing against a background of classical 
music. But you won’t find a TV 

[Continued on page 177] 
oe The agitation process is necessary because 
most organisms refuse to produce their anti- 
biotic unless they’re given plenty of air. They’re 
finicky eaters, too. Rutgers researchers, when 
working on streptomycin, found that the best 
way to keep the organisms on the job was to 


grow them in a mixture containing plenty of 
corn-steep liquor. 
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Four Fables for Physicians 


“After reading too many issues of MEDICAL ECO- 
nomics and the J.A.M.A..,” says the author, “it 
struck me that a number of conclusions regarded 
as gospel by organized medicine have been de- 
vised from rather non sequitur reasoning. Any- 
way, it led me to compose Four Fables for Phy- 
sicians that perhaps point this out gently but 
firmly. It goes without saying, of course, that 
similar fables can be constructed by looking 
through the knothole from the opposite direc- 


tion.” 


I. The Honest Cobbler and His Reward 


Once upon a time, not long ago and not far away, 
there lived an honest Cobbler. He had a large 
family to support, and worked hard from early 
morning to late at night. But he loved his work, 
and got deep satisfaction from building new 
shoes and repairing old ones. 

After ten years of toil, during which he took 
no vacations nor indulged himself or his family 
with frivolities, he had accumulated a whole 
thousand dollars, clear profit. To celebrate this 
event, the Cobbler had a few more drinks than 
he should have and fell under the influence of 
evil companions. One of these persuaded him to 
invest all his savings in real estate that could not 
fail to make him a rich man. 

When the Cobbler’s head had cleared, he 
went to inspect his new property. And he wept. 
For he was the owner of worthless desert land, 
away from roads, away from water, away from 
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everything but rattlesnakes and 
horned toads. So painful was the 
memory of his indiscretion and de- 
ceit that he packed his tools and his 
family and moved to another vil- 
lage. 

The Cobbler worked even harder, 
and lived even more frugally. By 
the end of thirty years his many 
children had been reared and he had 
accumulated five thousand dollars 
in savings, after taxes. He was a 
proud man again. 

At this point, he received a letter 
from an oil company. Oil had been 
found on his worthless land. Please, 
would he consider one hundred 
thousand dollars for the land, plus, 
of course, royalties on the subse- 
quent output? 

The Cobbler retired and lived in 
unaccustomed comfort and luxury 
for many years. To his more than 
many grand-children he taught the 
precepts of honesty, toil, and fru- 
gality; for his great success he attrib- 
uted solely to his unremitting labors 
as an upright Cobbler. 


Morat: All advances in health and 
longevity are due solely to the dedi- 
cated efforts of physicians. 


If. The Wise King and 
the Cobra 
Once upon a time, not long ago and 
not far away, there lived a King who 
was unhappy with the way things 
were going in his country. The 
sacred customs of the land were be- 
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ing ignored; children were no long- 
er taught to drink milk only out of 
left-handed teacups as the prophets 
had ordered; and sin was rampant 
among the populace. True, the mar- 
kets were full of goods; the land 
yielded rich harvests; wars were 
victorious; and the 
many male children. But to what 
avail was all this if the people had 
lost their souls? 

The King passed laws and wrote 
edicts that supported the sacred 
customs. But his laws were not read 
and his edicts were torn off bulletin 
boards and used as wrappings for 
fish. What happened to fuller doc- 
uments printed on softer paper was 
beyond endurance. The King grew 
exceedingly wroth, held conferences 
with his wise men, and spent sleep- 
less nights. 

One night the King had an in- 
spiration. Despite the decline in 
moral values, his people were rev- 
erent. Most pious were they to the 
deity whose earthly form was a 
Cobra. Everything pertaining to a 
Cobra was sacred, to be treasured 
and worshipped. 

From then on, all the King’s edicts 
and proclamations were printed on 
paper that had a representation of a 
Cobra entwined around the borders; 
and the backs of all documents were 
one huge picture of a particularly 
repulsive Cobra with its hood flared 
in anger. The couriers wore helmets 
decorated with Cobras, and the 
criers who read the law in city 
squares had the holy image embla- 
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zoned on their jackets and trumpets. 

The people now listened to the 
pronouncements, and all kingly 
documents were carefully protected 
and preserved for future genera- 
tions. The people continued to do 
exactly as they had done before, but 
the children again drank milk only 
out of left-handed teacups. And the 
wise King was happy. 


Mora: Equate tradition with the 
American Flag and Motherhood, 
and the problems of medical care 
are solved. 


lll. The Scientific Astrologer 
and the Canary 
Once upon a time, not long ago 
and not far away, there lived an 
Astrologer and his wife. They were 
fond of canaries, and kept a dozen 
of them in a large cage. Every morn- 
ing the wife cleaned the cage, fed 
the birds, and changed the water. 








Every evening the Astrologer care- 
fully recorded their behavior, their 
food intake, and even the weight of 
their droppings. And all day the 
happy carols they received in return 
gladdened their hearts. 

One day the wife said to the As- 
trologer, “Our best canary is in 
trouble. He is being pushed away 
from the food and water by the 
other birds, and is growing thin and 
listless.” 

“This is a serious situation,” said 
the Astrologer, “and must be evalu- 
ated scientifically.” He got out his 
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abacus, and every day for a week 
made careful calculations. 

By the end of the week, the 
canary was hardly able to maintain 
his perch and his little thorax was 
just a shell of bone. The Astrologer 
shook his head in perplexity. 

“For months before this tragic 
event,” he said, “the dozen birds 
each day consumed 15 ounces of 
seed, 2 ounces of suet, and 12 ounc- 
es of water; the weight of their drop- 
pings was 10 ounces, dry weight. 
Thus, each bird consumed 1.25 
ounces of seed, 0.667 ounces of suet, 
and 1 ounce of water per day. 

“During the past week, these val- 
ues have remained exactly the same, 
or a bit higher, but well within the 
statistical test for random distribu- 
tion. Thus each bird is eating exact- 
ly the same amount of food. The 
data are incontrovertible: lack of 
food cannot be the reason for the 
sad state of our canary.” 

The Astrologer put away his 
abacus, donned his conical hat with 
ancient symbols, and departed to 
his laboratory to consult the stars for 
guidance. But in the midst of his 
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cogitations the wife came in, crying, 
with the news that the poor canary 
had expired. 

Autopsy revealed inanition, de- 
hydration, and histologic evidence 


of severe avitaminosis. 


Mora: Since more money is spent 
on liquor than on medical care, there 
is no problem regarding the cost of 
medical care. 


IV. The Toxic Effects of 
Bean Soup 

Once upon a time, not long ago and 
not far away, there were two friends. 
One lived in the city, and had a 
flourishing business in industry and 
commerce, with many branches 
throughout the land. The other had 
a large farm, with all modern de- 
vices and conveniences. For a long 
time the City Friend waxed fat and 
proud on the returns of his hard 
work, his investments, and clever 
legal arrangements with potential 
competitors. The Country Friend 
also did well, enlarging his holdings 
and expanding his processing plants. 

But the City Friend fell on evil 
days. He lost many branches of his 
business; returns on his investments 
dwindled; and his competitors can- 
celed their contracts. He had to 
sell his luxurious home; his stables 
were liquidated; and his wife placed 
her diamonds in the hands of a re- 
liable dealer. Instead of partridge 
under glass and champagne, their 
meals were mostly hamburgers and 











bean soup. He even had to borrow 
funds, so he approached his Country 
Friend for a loan. 

The two friends met at an exclu- 
sive club to which the City Friend 
still belonged although his dues 
were in arrears. The Country Friend 
was shocked and aggrieved at the 
misfortunes of his City Friend, par- 
ticularly when the City Friend 
ordered Bean Soup for lunch. A loan 
was arranged, and a contract drawn 
up; but through the whole discus- 
sion, the Country Friend saw little 
but the big plate of Bean Soup and 
the stains of previous Bean Soup on 
his City Friend’s vest. 

The Country Friend returned 
home in time for dinner. His house 
was freshly painted; his fields were 
green; his children were rosy- 
cheeked; and his wife was in a new 
dress. He sat down at the head of 
the table and said Grace with a feel- 
ing of righteous satisfaction. And 
then, the first course to appear be- 
fore him was Bean Soup! 

The Country Friend sat up in 
wrath. He belabored his wife until 
the bloom disappeared from the 
cheeks of his children. He told them 
of the sad state of his City Friend, 
of his frayed cuffs, and of his pleas 
for a loan. “Never,” he cried, “never 
do I want to see Bean Soup in this 
house. See the horrible things that 
happen when you eat Bean Soup!” 


Mora-: All of Great Britain’s troub- 
les are due to socialism, particularly 
socialized medicine. END 








When Doctors Guarantee Care for All 





Here’s what happened when 
one medical community 


made this public pledge 


@ In the summer of 1948, newspa- 
pers of Santa Clara County, Calif., 
got hold of the kind of local human- 
interest story that editors love—the 
heart-rending tale of a 6-year-old 
doomed, evidently, by nephritis. 
She faced death, the papers explain- 
ed, because her parents couldn't af- 
ford the expensive medicines she 
needed; they hadn’t enough money 
for “doctor bills.” 

The story spread through the 
country. From Maine to Mexico, 
newspapers made so much of it that 
$14,000 poured in for the girl’s care. 
By all journalistic standards, it was 
great stuff. The topper: an account 
of how an army sergeant in Tokyo 
had broken up a G.I. crap game and 
sent in the $143 proceeds. 

Santa Clara doctors, though, were 
annoyed. They knew that the story 
was a gross exaggeration, and they 
realized its implications to outsiders: 
If doctors didn’t get paid, they just 
let people die. 

The executive and public rela- 
tions committees of the county med- 
ical society went into a huddle. Out 


of it came a decision to take the 
same step that physicians in neigh- 
boring Alameda County had taken 
two years before—to guarantee pub- 
licly the services of a doctor to any- 
one needing them, regardless of the 
patient's ability to pay. 

They got to work on the idea and 
soon formulated a plan that dove- 
tailed with existing social-service ac- 
tivities of the county hospital. Then 
they presented the plan to the socie- 
ty’s fourteen-man governing council. 

“A couple of council members 
were dead set against the whole 
scheme,” says Executive Secretary 
Joseph Donovan. “They thought 
we'd be snowed under with ftree- 
service requests from the first day 
the newspaper announcements ap- 
peared. 

“But it soon developed that every 
doctor in the room was willing, if 
need be, to take three such cases 
right off the bat—and all knew others 
who could be counted on to do the 
same. It was decided to poll the 
membership on the plan and to 
stand by its decision.” 

Enough extra proofs of the pro- 
posed first newspaper advertisement 
were printed to send to all the so- 
ciety’s 300 members, along with bal- 
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lots. About half the ballots were re- 
turned. The ayes had it, by better 
than thirty to one. 

Launching of the program in 
April, 1949, brought only four in- 
quiries in the first three days; there 
were only fifty-nine in the first six 
months. “We have estimated,” says 


Donovan, “that if each of our mem- 
bers were to take three cases a year, 
we could handle a load of 900 re- 
quests. So far we haven't approach- 
ed 50 per cent of that volume.” 
This isn’t for any want of publici- 
ty about the plan, he emphasizes. 
During the first year, local papers 
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carried a series of twelve advertise- 
ments by the society, each including 
a statement of the guarantee and 
telling readers how to avail them- 
selves of it. Many feature stories 
have also been published. And the 
society constantly distributes infor- 
mation on the scheme to social serv- 
ice workers, public-school health 
services, voluntary health agencies, 
the Red Cross, and other groups 
likely to encounter the needy sick. 


Routing Requests 


Surprisingly few headaches are 
involved in the handling of requests, 
Donovan reports. Either he or his 
secretary (the society's only em- 
ployes) takes the incoming call and 
fills out a standard torm (see facing 
page). Sometimes the natient proves 
more properly a candidate for state 
or county aid; or his economic status 
may raise some questions, in which 
case Donovan consults the local Bu- 
reau of Medical Economics, whose 
six-person staff is housed in the same 
building. 

But, nine times out of ten, the pa- 
tient’s need and eligibility for socie- 
ty aid are self-evident. Then it’s sim- 


| ply a matter of Donovan's phoning 


the next doctor on the membership 
rotation list. Only once has a doctor 
refused to take a case. The average 
acceptance time: less than sixty sec- 
onds. 

“We've never had to turn down a 
request, though of course subse- 
quent medical findings don’t always 
jibe with the patient's ideas about 


the kind of treatment required,” 
says Donovan. “Take the woman 
with ten kids who said her family 
needed three operations. It turned 
out she wanted a circumcision for 
the youngest, a tonsillectomy for the 
eldest, and a sterilization for her 


husband.” 
Calling Their Bluff 


The program’s results? For one 
thing, a better press. For another, a 
means of dealing with any loose talk 
about “all the poor folks in this coun- 
ty who are going without needed 
medical care.” 

“Sure, we still hear an occasional 
remark of that kind,” Donovan says. 
“But whenever we do, we get right 
in touch with whoever made the 
statement, whether they're an indi- 
vidual or a group, and ask them to 
produce at least one of those poor 
folks. And we keep after them, 
sometimes for weeks, until they ei- 
ther confess that they had no one 
particular in mind or come up with 
someone who really does need our 
help. Either way it’s a great satis- 
faction to us.” 

The better press that Santa Clara 
doctors now enjoy stems not only 
from the society’s continuing news 
releases on the plan, but from a no- 
table absence of stories like the one 
about the youngster with nephritis. 
Twice since 1949 local papers have 
turned up similar cases. But instead 
of spreading them over page one, 
they have quietly notified the medi- 
cal society. END 
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pioneer resin therapy 





RESINAT-—the ANION exchange resin. inhibits pepsin. 
Normalizes hydrochloric acid. Adsorbs acid in the stomach, releases ## 


harmlessly in the alkaline small intestine. Indicated in PEPTIC ULCER. 





NATRINIL—the CATION exchange resin. For sodium withdrawal. Indicated 
in CONGESTIVE HEART FAILURE, EDEMATOUS STATES, HYPERTENSION. 





In diarrhea, and the nausea of pregnancy — 


RESION is indicated wherever diarrhea, food poisoning or a generalized 
state of gastrointestinal toxicity exists.'-? It is a valuable adjuvant in the 
treatment of these disorders. It is also of definite benefit in gastroenteritis, 
flatulence, ' mucous colitis, infantile diarrhea 2:3 and in the management of 
the nausea and vomiting of pregnancy. 4 





RESION is an extremely palatable suspension of special, insoluble adsorbent 
ingredients and is specifically designed to take up and remove from the in- 
testinal tract, toxic compounds. The effect is one of selective adsorption and 

ad electrochemical attraction. 

RESION adsorbs and inhibits the action of many of the products of putre- 
faction in the intestinal tract and removes substances of endogenous bac- 


terial origin, as toxins.’ 2 5 6 
RESION’S individual constituents exert a mutually additive action:—* 7 


Polyamine methylene resin adsorbs toxic bacterial metabolites, such as 
indole and skatole, and also guanidine, histamine and tyramine. 











Sodium aluminum silicate adsorbs the toxic amines—tyramine, cadaverine, 
histamine; putrescine, guanidine, also indole and skatole. It inhibits the ac- 





tion of lysozyme. 7 


Magnesium aluminum silicate adsorbs lysozyme, ' > 7 cadaverine and 
y 
other amines resulting from outrefactive processes. 








How supplied: RESION is supplied in a palatable vehicle: 
i Bottles of 4 and 12 ounces. 


| RESION 


1 Rollins, C. T., to be published. 

2 Joslin, C. L.: Del. St. Med. J. 25:35, 1950. 

3*Quintos, F. N.: Philippine J. of Med. 26:155, 1950. 

4 Fitzpatrick, V. P.; Hunter, R. E., and Brambel, C. E.; Am. J. Diges. Dis. 18:340, 1951. 
5 Meyer, K.; Prudden, J. F.; Lehman, W. L. and Steinberg, A.: Am. J. Med. 5:482, 1948. 
6 Martin, G. J.: Am. J. Diges. Dis. 18:16, 1951 

7 Moss, J. N. and Martin, G. J.: Am. J. Diges. Dis. 1§:412, 1948. 





THE NATIONAL DRUG COMPANY ® Philadelphia 44, Pa. 
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D iat m_ ADVANTAGE 


FOR YOU TO CONSIDER BEFORE THE 1952 DIATHERMY CHANGEOVER 
V4 
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Raytheon Radar “MICROTHERM” merits thorough 
investigation on your part before expiration of the 
F. C. C. grace period and the changes in diathermy 
equipment it may involve. Compare “MICRO- 
THERM” with any other diathermy equipment: 





— for ease and speed of application the new 
Director “D” — available as an accessory at slight 
extra cost — now provides a complete range of coa- 
trolled application over any desired area 


— for high clinical efficiency — penetrating en- 
ergy for deep heating — desirable temperature ratio 
between fat and vascular tissue — effective production 
of active hyperemia — desirable relationship between 
cutaneous and muscle temperature 


— for patient's comfort and safety — no elec- 
trodes — no pads — no shocks or arcs — no contact 
between patient and directors 


— FOR AVOIDING TELEVISION INTERFERENCE. 
The new and highest television channel gives up to 
920 megacycles. Raytheon Radar “MICROTHERM” 
operates at 2450 megacycles, far, far above the televi- 
sion wave range. 


APPROVED BY THE FCC. CERTIFICATE NO, 0-477 
UNDERWRITERS LABORATORIES 








—_ Excellence in Electronics 


RAYTHEON MANUFACTURING COMPANY .°’SiViicn'. WALTHAM 54, MASS. 
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Doctors Lead an Old-Fashioned Crusade 


Their goal: to help people 
become more self-reliant, 


less Government-reliant 


@ It had the flavor, if not the trap- 
pings, of an old-time revival meeting: 

The lights went out. Martial music 
and the roll of drums echoed 
through the blackness. A spotlight 
pinpointed the fluttering, electric- 
fanned flag. Then it shifted to a 
speaker who tackled his topic with 
missionary zeal. When the lights 
came on again, all eyes were drawn 
to a huge banner behind the speak- 
er’s rostrum, bearing these words: 

FORMULA FOR FREEDOM: 
Know Yourself. Know How to Live. 
Know Your Government. 

Thus began one of the most un- 
usual campaigns yet launched by 
doctors. The go-ahead signal was 
given by delegates of the Michigan 
State Medical Society at their most 
recent session, described above. In 
the ext few months, the society 
hopes to get every doctor in the state 
behind the campaign. The society 
also expects to enlist the help of 
lawyers, religious leaders, business- 
men—“anyone who has an interest 
in preserving freedom.” Eventually, 
it is hoped, the crusade will catch 


on beyond the state’s borders. 

Why all the fanfare? Is this just 
another cliché-ridden campaign 
against socialism? (“It sounds like 
the same old malarkey dished out 
by every group with an axe to 
grind,” said one observer. “Can you 
tell me who doesn’t profess to be- 
lieve in freedom?”) Or is it, as one 
Michigan medical leader claims, “an 
action program with real guts”? 

A look behind the window dress- 
ing suggests that this campaign is 
different. It’s not aimed directly at 
socialism, but at socialism’s under- 
lying cause: the increasing depend- 
ence of the individual upon his gov- 
ernment. You might describe it, 
therefore, as an ideological cam- 
paign to make people more self- 
reliant. 

As the Journal of the Michigan 
State Medical Society points out: 
“Every step that will emphasize the 
individual's responsibility for him- 
self will be one step away from so- 
cialism.” 

Michigan doctors had long felt 
the need for such a program. Though 
they'd been spending $80,000 a year 
on public relations—more than any 
other state society but California— 
they weren't satisfied. They weren't 





By Roger Menges 


107 


XUM 























satisfied that they were getting 
maximum impact from what they 
were doing; they weren't satisfied 
that they were doing enough; they 
weren't satisfied that they were 
working closely enough with other 
organizations. 

Their greatest need, they decided, 
was a strong central theme to which 
all their public relations activities 
(and those of other groups) could 
be keyed. The idea of helping peo- 
ple become more self-reliant seemed 
to fill the bill. 

Can doctors actually do much to 
restore people’s self-reliance? They 
think they can. Here’s how: 


1. Know Yourself 


To help the patient become more 
self-reliant, the society is getting out 
a personal appraisal form. Its four 
pages allow space for (1) a health 
appraisal, (2) a social-religious ap- 
praisal, (3) an economic appraisal, 
and (4) a legal appraisal. Each 
form, when filled out with an ex- 
pert’s help, will amount to a broad 
personal inventory. The form will 
be distributed to an estimated 2 mil- 
lion of Michigan’s 6 million people. 
Distributors will include doctors, 
lawyers, bankers, churches, insur- 
ance men, service clubs, schools, and 
unions. 

The health appraisal, in the words 
of Dr. C. E. Umphrey, past presi- 
dent of the society, is to be part of a 
“screening -for-sickness program, 
with each doctor’s office as a center.” 
Comprehensive physical exams will 


be played up. Now under discussion 
are the best ways of putting such 
exams within the financial reach of 
everyone. 

Once a person has taken inven- 
tory, he'll have a better idea of what 
steps are needed to improve himself. 
He'll also feel—Michigan doctors 
hope—that he has greater control 
over his own destiny. 


2. Know How to Live 


The more a person knows about 
the socio-economic facts of life, the 
more confidence he'll have in his 
own ability to cope with them. Be- 
lieving this, the society is stepping 
up its health education campaign. 
Sample topics: why medical stand- 
ards are necessary; why voluntary 
health insurance is important; what 
has made America and American 
medicine great. 

This phase of the self-reliance 
campaign is already well under way. 
Note these current activities spon- 
sored by Michigan doctors: 

{ A daily health-news round-up 
called “Tell Me, Doctor” is carried 
by twenty-six radio stations and is 
heard in three other states. Scien- 
tific topics are used as come-ons, 
but socio-economic subjects are 
worked in. 

{ Two half-hour TV programs 
(“It’s Your Life” and “Medical Mail 
Box”) are scheduled weekly over 
Detroit stations. 

{ Three motion pictures (sub- 
jects: medical progress; the volun- 
tary way; what it takes to become a 


108 








CARB! 
and pi 


in two 


XUM 














Calas the rollers 
suit the alayplae 


CARBRITAL eases daytime 

tension and anxiety and induces 
sound, refreshing sleep at 

night. Combining the rapid hypnotic 
action of sodium pentobarbital 
with the mild, prolonged sedative 
action of carbromal, it is 

both soothing and hypnotic. 
Residual “hang-over” 

or depression is unlikely 


in patients receiving CARBRITAL. 


CARBRITAL 


CARBRITAL is valuable for insomnia, nervous tension, 
and preoperative, and obstetrical sedation. It is available 
in two forms—Kapseal® and Elixir. 
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doctor) have already reached well 
over 5 million people. 

{ Adult education classes are con- 
ducted regularly by local doctors. 
The society estimates that 600 doc- 
tor-instructors will be needed before 
the end of the year. 


3. Know Your Government 


To help the citizen become more 
self-reliant, the society seeks to whet 
his interest in good government— 
and, incidentally, in the sort of gov- 
ernment that fosters self-reliance. 
“We must not let our Government 
sink beneath the Seven C’s—corrup- 
tion, crookedness, Communism, con- 
niving, chiseling, chicanery, con- 
spiracy,” says Dr. Umphrey. The 
society’s proposed antidotes include 
education of the citizenry and get- 
out-the-vote campaigns. 

Actually, Michigan doctors are 
old hands at getting out the vote. 
In 1950, they spearheaded a drive 
backed by forty-two of the state’s 
major professional and business or- 
ganizations. It resulted in (1) the 
largest vote ever cast in a non-presi- 
dential election in Michigan (29 per 
cent of the total population); and 
(2) the largest vote ever cast by 
medical families in any Michigan 
election (96 per cent of all regis- 
tered physicians and their wives). 

The success of this and othe: 
good-government efforts has been 
due largely to the close-knit relation- 
ships between the state society and 
other organizations, both in and out 
of the health field. These ties have 


been built up over the years, mostly 
by the society’s hard-working execu- 
tive secretary, William J. Burns. 
Some of the pipelines: 


Connections 


president of the Michigan Health 
Council, composed of thirty-three 
state health organizations. 

{ Executive Secretary Burns is 
secretary of the Michigan Founda- 
tion for Medical and Health Educa- 
tion, Inc., a coordinated fund-rais- 


{A medical society director is 


ing agency. 

{ The medical society secretary 
is also secretary of the Michigan 
Heart Association. 

{ The society’s public relations 
director is secretary-treasurer of the 
Capitol Club, whose members are 
lobbyists of state professional and 
business organizations. 

Through these and other means, 
the Michigan society expects to line 
up eighty state organizations and 
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cause Nervous Indigestion... 


BENTYL...... 


comfortable, sustained relief from pain, cramps, general discomfort 
due to functional gastrointestinal spasm. In clinical studies! * % 


BENTYL gave gratifying to complete relief in 308 of 338 cases, yet 


ee 


was “. . . virtually free from undesirable side effects.” 


EACH CAPSULE OR TEASPOONFUL SYRUP CONTAINS: 


with PHENOBARBITAL... .15 mg. 


When synergistic sedation is desired 


Dosage—ADULTS: 2 capsules or 2 tea- 
spoonfuls syrup 3 times daily, before or after 
meals. If necessary, repeat dose at bedtime. 
IN INFANT COLIC: % to 1 teaspoonful 
syrup 3 times daily before feeding.‘ 


New York e CINCINNATI ¢ Toronto 
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thousands of county organizations 
in support of its Formula for Free- 
dom campaign. 

The originator and chief tactician 
of the Formula for Freedom is Hugh 
W. Brenneman, hard-driving public 
relations director of the Michigan 
society. Brenneman’s ideas are high- 
ly regarded locally, and he seems 
to have plenty of them. Says one 
Saginaw doctor: “That fellow will 
get more brainstorms in the next two 
minutes than you and I will get in 
the next two months.” 

How sound is Brenneman’s latest 
brainstorm? It’s too early to tell, of 
course. But most Michigan doctors 

















would probably second the motion 
of Dr. L. Fernald Foster, society 
secretary: “This is what medicine 
has needed—a dynamic, positive, 
long-term program.” 

The Formula for Freedom is not 
directly political, and hence may be 
hard for opponents to attack. But 
obviously it will have political re- 
percussions. 

“Don't quote me by name,” says 
one high-placed Michigan _practi- 
tioner, “but I see in this thing a 
pointing up of the 1952 election is- 
sues. Next November will provide 
clear-cut proof of the program’s suc- 
cess or failure.” END 





© MEDICAL ECONOMICS 


ight, he said I’m a hypochondriac ... It’s better 
“All right, h il hypochond lt 


°° 


than nothing, isn’t it 


XUM 























sags eA. LER Ibi Ze mame rt S paa ty Re > wpoon 
a arvmerert* eae? 
at Pi blah SAO OWS ge eRETyE wyrew 












7; or. 





OO ———.. 
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lasting from five to eight hours, usually free from un- 
desirable after-effects. Pulse and respiration are slowed 
@ DESIRABLE SLEEP in the same manner as in normal sleep. Reflexes are not 
abolished and the patient can be readily aroused.” 
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British Medicine 


Goes Conservative 


Churchill Government maps 
reforms to save the Health 
Service from bankruptcy, give 


panel doctors a better break 


@ Last fall, soon after Winston 
Churchill & Co. returned to power 
in Great Britain, they appointed a 
new man as Minister of Health and 
gave him what might well be re- 
garded as an unhealthy assignment. 

The man was the Rt. Hon. Harry 
Frederick Comfort Crookshank, 
M.P. His assignment: to extricate 
British medicine from “the economic 
mess that has come from appearing 
to promise the people of this coun- 
try something for nothing.”° 

The reason Mr. Crookshank may 
may-find this task a trifle unhealthy 
~~ eThis description stems from the British 
Medical Association, which formerly took a 
hopeful view of the National Health Service 
and which still supports the general principle. 











The Conservative Minister of Health, 
Harry F. C. Crookshank, must super- 
vise the transformation of Britain’s 
National Health Service froma “free- 


for-all”’ scheme into a part-pay one. 








is that, in politics, it is always easier 
to give than to take away; and nearly 
all reforms now being proposed for 
the National Health Service involve 
a certain amount of taking away. 
But that’s as far as it will go. One 
thing the Conservatives won't do is 
scuttle the N.H.S.; in fact, they 
probably couldn’t if they tried. 
Why not? [Turn page] 





*This article, which sums up the 
latest developments in Britain’s Na- 
tional Health Service, is based on a 


special report just received from 
MEDICAL ECONOMICS London cor- 
respondents. 
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NON-ALLERGENIC 






TYPICAL PATCH TEST 
- 

Over 400 infants and children from 
2 weeks to 6 years of age acted as test 
subjects to check the incidence of 

sensitivity to orange juice. After 
Soe 2 to 12 months’ observation,* 

“7 “no disturbance of bowel function 
— J (diarrhea or constipation) that could 
Ee be attributed to the orange juice” 
was found. Also, the occurrence of 

‘A regurgitation and rashes was 
aA “minimal”. In the rare instances of 
mat sensitivity, care exercised by gentle 
reaming of juice (or the use of 
frozen concentrate) to avoid 
contamination with peel oil usually 
obviates the difficulty. 


*J. Pediat. 39:325, 1951 
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r The Trend in N.H.S. Costs 

; (in millions of pounds) 

: 

__1948-49'_ 3949-50 _—«d9S0-S1_—s- 495-52. 
Services Estimate Cost Estimate Cost Estimate | Cost _ Estimate 

| Hospital 120 148 195 221 294 256 273 

General medical 32 34 46 47 48 48 48? 


First, because the N.H.S. is pop- 
ular with the people—the one Santa 
Claus touch in an otherwise austere 
life. It’s not that Britons feel the 
medical care they get now is any 
better than it was under private 
practice (of those queried by the 
British Institute of Public Opinion, 
14 per cent thought N.H.S. care was 
better; 21 per cent called it worse). 
But Britons do relish the illusion of 
getting a lot for a little. Only 10 
pence a week is taken from each 
worker’s pay to finance the N.H.S.; 
and the average worker realizes 
dimly, if at all, that these sums, in 
the aggregate, pay just one-tenth its 
present cost. 

Second, the N.H.S. has become a 
matter of national honor. The doc- 
tors feel this as much as anyone else. 


“If it turns out to be a costly failure.” 
says the British Medical Journal. 
“then the reputation of this country 
will suffer a severe setback in the 
eyes of all those other countries 
which are watching very closely the 
outcome of this gigantic experiment; 
and it cannot be denied that some 
countries would not be displeased 
to see the N.H.S. come to a sticky 
end...” 

Third, there seems to be no prac- 
tical alternative to state medicine in 
Britain. Modern medical costs have 
outstripped the average Briton’s 
ability to pay them without some 
sort of help. And the voluntary 
sources that might offer such help 
(including voluntary health insur- 
ance) have been pretty well dried 
up by socialism. [Turn page] 








Pharmaceutical 13 18 


21 35 


Dental 8 22 31 48 4 47 36 
Ophthalmic 2 Ib 15 2 2 28 15° 


31 32 14 





‘Nine months only. *General medical costs held in line by postponing pay increase 














originally promised to G.P.’s. "Dental costs reduced by requiring patients to pay half 
price of dentures. ‘Ophthalmic costs reduced by requiring patients to pay half price of 


spectacles. 
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penicillin therapy 


with 


concentrated convenience for infants 


7 P * 
Pen-Drops 
100,000 units Potassium Penicillin G perce. 


highly concentrated oral penicillin liquid 


bottles of 10 ce. 
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eli.rir-ease for children and adults 


Liquapen 


250,000 units Potassium Penicillin G 
per teaspoonful (5 cc.) 


effective dosage: 2 teaspoonfuls 
3 or 4 times daily—permits normal 
eating and sleeping schedules 


bottles of 50 ce. 
readily accepted by all patients—avoids the discomforts of parenteral therapy 
*Trademark 


Antibiotic Division CHAS. PFIZER & CO., INC., Brooklyn 6, N.Y. 











spect 
sist th 
Fairy 
ished 
“gran 
those 
have 
other 
legacy 
won't 
Wh 
health 
an OV 
millio 
with t 
since 
in Jul 
Fir 
Sec 
Th 
So 
a sche 
most t 
It’s ne 
the ci 
equa 
Britaii 
al def 
Car 
Pre 
“mucl 
spent’ 
opinic 
ciatio1 


Th 


XUM 





For all these reasons, then, it’s the, 
N.H.S. or bust. 

Under Aneurin Bevan, the 
scheme’s first overlord, it threatened 
to be both. Bevan, as seen in retro- 
spect by the B.M.A., “could not re- 
sist the temptation to behave like a 
Fairy Godmother to an impover- 
ished nation”; he symbolized the 
“grandiloquent irresponsibility of 
those who in a rash of paternalism 
have so thoughtlessly squandered 
other people’s money.” This is his 
legacy to Harry Crookshank—and it 
won't be easy to dispel. 

When Parliament enacted the 
health scheme in 1946, it accepted 
an over-all cost estimate of £167 
million a year. Now, compare this 
with the actual cost (by fiscal years) 
since the scheme started operating 
in July, 1948: 


First year ...... £276 million 
Second year .... £450 million 
Third year ..... £484 million 


So Harry Crookshank takes over 
a scheme that is using up funds al- 
most three times as fast as expected. 
It’s now the biggest single item in 
the civil budget. What’s more, it’s 
equal to one-fourth of Great 
Britain’s entire allotment for nation- 
al defense. 

Can the country afford it? 

Probably not. Certainly not if 
“much of this money is needlessly 
spent”—and that’s the considered 
opinion of the British Medical Asso- 
ciation. 

The doctors want the Health 
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Service transformed from a “free- 
for-all” scheme into a part-pay one. 
Most patients already have to pay 
half the price of new dentures or 
spectacles in cash. A similar charge 
applied to other services, the B.M.A. 
reasons, would “induce a real sense 
of responsibility towards the Health 
Service on the part of those who 
use it.” 

This is the likeliest direction for 
Conservative reform. Extreme So- 
cialists like Bevan oppose the part- 
pay idea as a matter of principle; 
but it was Socialist Hugh Gaitskell, 
then Chancellor of the Exchequer, 
who announced the cash charge on 
false teeth and eyeglasses—a move 
that brought the Health Service 
£25 million a year nearer solvency 
without drawing any great protest. 

Almost through Parliament early 
last month was a Conservative elab- 
oration of this idea. It would impose 
a cash charge of 1 shilling on each 
prescription filled; a cash charge of 
up to a pound for dental treatment 
found necessary; and cash charges 
amounting to half the price of wigs, 
hearing aids, elastic hosiery, surgical 
corsets and boots. Few observers 
doubted that the bill would pass— 
and that, sooner or later, there'd be 
more bills like it. 

Another probable target for Con- 
servative cutbacks is the country’s 
hospital system. Administrative 
staffs have swollen steadily since the 
Government took over—in one typi- 
cal region (Sheffield), by 63 per 
cent. Dr. T. Rowland Hill of the 

















S T I M U L A T I O N over the parasympa- 


thetic subdivision plays an important role in such 


clinical conditions as peptic ulcer, certain forms of 





gastritis, pylorospasm, pancreatitis, spastic colon, 


bladder spasm and hyperhidrosis. 


Banthine’ Bromide (brand of methantheline bro- 
mide)—a true anticholinergic—inhibits parasympa- 
thetic stimuli, acting principally on the gastrointesti- 
nal and genitourinary systems. It exerts little or no 


influence on the normal cardiovascular system. Ban- 





thine is supplied in oral and parenteral dosage forms. 
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B.M.A. tells about a more flagrant 
case: King’s College Hospital in 
London. “Before the war,” he re- 
ports, “the house governor of that 
hospital had a staff of forty persons, 
clerical and administrative. He now 
has a staff of over 200.” This sort of 
thing is sure to attract Mr. Crook- 
shank’s pruning knife. 

While hospital staffs can be econ- 
omized on, the hospitals themselves 
probably can’t. Some £50 million 
more should be spent each year on 
the country’s hospital plant, in the 
opinion of the Socialist Medical As- 
sociation, which adds: “The need 
must be judged in the light of the 
fact that not a single new hospital 
has been built since the war.” 

Harry Crookshank’s most pressing 
problem is, of course, none of these 
things. It’s the mounting discontent 
among the Health Service’s 19,000 
family doctors. Not only haven't the 


Conservatives a hope of economiz- 


ing here; they may have to push 
through expensive reforms if they're 
to avert a doctors’ strike. 

At issue is the matter of the G.P.’s 
pay. It has remained constant since 
the Health Service started: less than 
a pound per patient per year. This 
rate is based on (1) the so-called 
Spens recommendations, written in 
terms of 1938 money values; plus 
(2) an arbitrary “betterment factor” 
applied by the Ministry of Health. 

Most British doctors accepted the 
Spens recommendations and joined 
the Health Service on the strength 
of Bevan’s promise that a fair cost- 


of-living adjustment would be made. 
Instead, the “betterment factor” 
turned out to be just 20 per cent net. 
Since the cost of living in Britain 
went up more than 100 per cent be- 
tween 1939 and 1951, the G.P.’s are 
angrily convinced (in the words of 
one B.M.A. committee) that “we 
have had a raw deal.” 

Most independent sources agree 
with them. “They are not asking for 
a rise to meet the latest increase in 
prices,” says the Manchester Guard- 
ian, “but to meet the increase over 
twelve years; they are asking for 
what they regard as the fulfillment 
of a bargain made with Mr. Bevan 
four years ago . . . Not only are their 
incomes less, on average, than they 
had reason to expect when they en- 
tered the service; their work has 
turned out to be appreciably heavier 
... They are not asking for a stated 
sum, but for an impartial opinion on 
what the sum ought to be.” 

After four years of frustration, the 
G.P.’s now have hopes of getting 
this “impartial opinion.” One of the 
last acts of Hilary Marquand, the in- 
terim Health Minister between 
Bevan and Crookshank, was to ap- 
point a High Court Judge to adjudi- 
cate the question of G.P.s’ pay. Mr. 
Justice Danckwerts is now busily en- 
gaged in weighing the intricate evi- 
dence. His findings can’t come soon 
enough for the doctors, whose for- 
tunes have no place to go except up. 

But Harry Crookshank won't be 
able to coast along on the strength 
of this development. For the doctors” 





























OVOFERRIN provides 


Therapeutic effectiveness 
Patient acceptance 


In Hypochromic Anemia 


@ Proven effectiveness and established tolerance make 
Ovoferrin a hematinic of choice for old or 
young. Since it is colloidal iron, it is virtually 
free of the side effects so common with ionized 
iron preparations. Ovoferrin is pleasantly 
palatable, and the iron is readily available and 


readily assimilated. 


OVOFERRIN 


The build-up without 
a let-down 





y,3 MAINTENANCE y, 4 THERAPEUTIC 
DOSAGE DOSAGE 
FOR ADULTS AND CHIL- ADULTS:One tablespoonful 
DREN: One teaspoonful 2 3 or 4 times daily in water 
or 3 times a day in water or milk. CHILDREN: One 


or milk to 2 teaspoonfuls 4 times 
daily in water or milk. 


Professional 
sample 
on request 


Proven effectiveness * Established tolerance 


Made only by the 
A. C. BARNES COMPANY - NEW BRUNSWICK, N. J. 


“Ovoferrin’’ isa registered trademark, the property of A.C. Barnes Company 
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dissatisfaction goes far beyond mere the opportunities for improving the 
shillings and pence. “The medical medical care of the people.” 

profession is discontented and dis- Consider the panel doctor’s work 
illusioned,” says the British Medical load. During the winter months, the 
Journal, “not because of payment, average G.P. must see forty patients 
or lack of it, for this or that, but be- a day in his office and twenty a day 


cause it sees postponed indefinitely in their homes. These estimates 











A Shortage of Personnel had Overlook Hospital, Summit, N.J., 
in a quandary not long ago. But not today: Director Arthur W. 

Smith has received more than 1,000 too many applications for 

twelve openings as male nursing attendant. Smith’s secret? Un- 

able to find enough trained men in the U.S., he placed help- 

wanted ads in two London newspapers. There followed a de- 

luge of applications from British medical attendants who were 

more than willing to give up their National Health Service 

. work for Overlook’s $150-a-month jobs. Besides offering free 





maintenance, Overlook agreed to advance money for third- 
class passage to the U.S. (the fares to be repaid in monthly 
installments). More than a month after the London ads had 
appeared, letters were still coming in at the rate of five to ten 
a day. Not all the letters were from job applicants; a good many 
came from hospital administrators in other states. They wanted 
to get the lowdown on Smith’s employment technique. 
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(which stem from the Medical 
World, published in London) apply 
to a man with 2,500 patients on his 
list. But a fair number of G.P.’s have 
4,000 patients, the maximum al- 
lowed; and during the peak winter 
months these doctors must rack up a 
daily average of sixty-seven office 
visits and thirty-four home visits. 

Under such conditions, as the 
Medical World points out, “consci- 
entious doctors are being faced with 
an impossible job.” 

So, along with increased fees, 
many physicians want decreased pa- 
tient lists. They simply haven't 
enough time, at present, to give good 
medical care. This belief is express- 
ed by the Blackburn Committee of 
the British Medical Guild, which 
proposes that lists be reduced to 
3,000 at once and to 2,500 within 
ten years. 

The Blackburn Committee points 
to another sore spot that Mr. Crook- 
shank may have to cope with: “the 
divorcement of the family doctor 
from hospital facilities.” Whenever 
a patient needs hospitalization un- 
der the N.H.S., staff specialists take 
over. This often restricts the G.P. to 
mere first aid, “endangering the 
maintenance of his clinical ability.” 

This complaint strikes at the very 
roots of the Health Service; for its 
family doctors have been markedly 
reduced in status. Some of them 
point to the following report, issued 
recently by the Ministry of Health: 

“It may well be that the general 
practitioner is rendering important 
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service to the community when he 
is seeing large numbers of people, all 
with seemingly trivial ailments, pro- 
vided he is able to filter from them 
those few whose condition merits 
further investigation . . .” 

Which makes the G.P’s wonder: 
Is it their mission just to filter? Not 
even to treat after filtering, but just 
to filter? Unless Mr. Crookshank can 
somehow reassure them, their un- 
rest can be expected to grow. 

No one talks much about it these 
days, but there’s a sword over 
Crookshank’s head: the threat of a 
mass withdrawal by all Health Serv- 
ice G.P.’s. The move was debated 
heatedly and at length during a 
British Medical Association confer- 
ence last July. And although action 
was put off, the threat is still there. 

The postponement was caused by 
pending pay negotiations (which 
are, of course, still pending). Mean- 
while, various B.M.A. committees 
are secretly at work—just in case. 
They've been directed to “make 
preparations forthwith for the ter- 
mination of contracts by general 
medical practitioners in the National 
Health Service.” Their planning is 
being done “in full, practical detail, 
including adequate attention to the 
public relations aspect.” 

Will this strike actually come off? 
Perhapsnot—if Conservative reforms 
materialize as planned. But Britain’s 
doctors are no longer taking any- 
thing for granted. They've had more 
than enough of the well-known 
“muddling through.” END 






































Wi 


Ofte 
own 


to st 


@ Ar 
the ¢ 
cal ci 
anest 
been 
agen 
geon 
“= 
giver 
was 
too r 
Pr 
mitte 
soug 
eartl 
Tl 
patie 
anes 
ed b 
mail 
tribu 
sequ 
TI 
Mau 
(Oh 
ics, 
conf 
proc 
spor 





he 
all 
r0- 
em 
rits 








Why Accounts Become Delinquent 


Often it’s the doctor’s 
own fault. Five steps 


to stimulate collections 


@ An irate patient complained to 
the grievance committee of the lo- 
cal county medical society about an 
anesthesia bill of $44.50 that had 
been turned over to a collection 
agency at the suggestion of his sur- 
geon. 

“I don’t know of any such service 
given me,” he declared, “and if it 
was rendered, $44.50 certainly is 
too much money for it.” 

Prompt investigation by the ¢om- 
mittee cleared the physician who 
sought to collect; but it also un- 
earthed these facts: 

The surgeon had never told the 
patient about the service of the 
anesthesiologist. Eight months pass- 
ed before the bill for the item was 
mailed out. The delay greatly con- 
tributed to the delinquency and sub- 
sequent complaint of the debtor. 

This case was cited by Stanley R. 
Mauck, head of the Columbus 
(Ohio) Bureau of Medical Econom- 
ics, at an A.M.A. public relations 
conference. Inefficiency of billing 
procedures, Mr. Mauck said, is re- 
sponsible for much of the ill will ex- 
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isting between doctors and patients. 
The payoff comes when the patient, 
lulled into indifference by the doc- 
tor’s apparent disregard for money, 
suddenly gets a letter announcing 
that the disputed account has been 
turned over to a collection agency. 

Some debtors, at this stage, settle 
their accounts promptly, though 
with a resentment that’s harmful to 
the entire profession. Other patients, 
embarrassed and antagonized by the 
letter, try to save face by remember- 
ing or imagining complaints against 
the service that was performed long 
ago. The appreciation of profession- 
al services varies in inverse ratio to 
the time since it was rendered. 

What causes accounts to be re- 
ferred to a collection agency, and 
how often does the doctor’s office 
appear to be at fault? To get the 
facts, Mr. Mauck asked the collec- 
tion department of his Columbus 
bureau to go through its files. The 
answer, based on 1,612 accounts 
selected at random, is: 

Inadequate handling in doc- 
tor’s office (delayed or irregular 
billing; incomplete credit infor- 
mation obtained when account 
was first set up; statement not 
sent to person responsible; mis- 
understood charge for consulta- 
tion, anesthesia, X-ray, lab 
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URITY Adhesive 


is made for 
fast application 
without wrinkles 


Smooth, fast, wrinkle-free taping is assured in New Curity ad"ie- 
sive by a special cloth backing which reduces wrinkling . . t 
is flexible to permit you to work fast with sure, smooth resuics. 

With the special backing of the New Curity adhesive, the risk 
of having to stop and re-tape to eliminate wrinkles is signifi- 
cantly reduced. And the new improved adhesive mass gives 
added sticking quality. 

See if you don’t find New Curity the easiest-handling, smooth- 
est-working adhesive you have ever used. For a busy doctor, 


any time saved in taping is worth-while. 
G it 
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This free book may save 
your patient *100 or more! 
“FRAUDS AND FACTS” 


... the truth about Hearing Aids 


Recently, you received a copy of 
Zenith Radio Corporation’s new book, 
“Frauds and Facts”—published to give 
the truth about hearing aid claims... 
to save the hard-of-hearing disappoint- 
ment and needless expense. 

Now that you’ve read “Frauds and 
Facts,” perhaps you'd like to pass its 
message along to your hard-of-hearing 
patients. As you know, many persons 
hesitate to acquire a hearing aid be- 
cause of confusion and suspicion about 
conflicting claims. 

Zenith’s revealing book answers the 
questions these people ask about hear- 
ing aids. This welcome and startling 
information was inspired by “‘Hearing 
Aids and Advertising,” an article by the 
Council on Physical Medicine and Re- 





One has been mailed to you—addi- 
tional copies will be sent on request. 


habilitation of the American Medical 
Association, which appeared in the June 
16, 1951 issue of The Journal of the 
AMA. 

ZENITH’S POLICY— 

“Hear Better or Pay Nothing” 

All Zenith Aids are sold under this guar- 
antee: “If, in your opinion, any $200 
hearing aid in any way outperforms a 
$75 Zenith, you get your money back 
under our unconditional 10-day return 
privilege.” 
SPECIAL TRIAL OFFER FOR PHYSICIANS 
In addition to the 10-day offer to your 
patients, you may have a Zenith Hear- 
ing aid for 30 full days . . . for your own 
use, or to introduce to one or more of 
your patients. Just fill out the coupon 
below, today. 


You are welcome to as many additional copies of “Frauds and 


Facts” as you wish . . . 


and Zenith will be grateful for any com- 


ments you care to make on the book. Just write to the address below. 





ZENITH ROYAL 
HEARING AID 


$75 


ful golden finish. Zenith also 
produces an extra-powerful 
“Super-Royal” model—same 
fine features, same low price. 








Tiny, light-weight, in beauti- = 
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HEARING AIDS 


By Makers of World-Famous Zenith Radio 
Television and FM Sets 


The Royalty i of Hearing 
® 








Bone Conduction Devices available at moderate extra cost 


ues THIS COUPON FOR PHYSICIANS ONLY Sa 


5801 Dickens Ave., Chicago 39, Illinois 
Please send me [] One Zenith “Royal” or 
(CD One Zenith “Super-Royal’’ Hearing Aid, 
for severe hearing loss. (Check which.) I 
will either return it to you within 30 days 
after delivery date, or I will remit $75.00, 
plus tax of $1.50, if delivery is to be made 
in Illinois or Iowa. It is understood that 
until the Hearing Aid is fully paid for, title 
to and the right of possession of the same 
shall remain in Zenith Radio Corporation. 


a 


Zenith Radio Corporation, Hearing Aid Division, Dept. 3440 


Indicate here how many additional copies of “Frauds and Facts” you desire. 


Physician's Name 





PLEASE PRINT) 


Street Address 





City. 





Zone State 








Signature 
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work, or the like; no discussion 
of payment arrangements; ex- 
treme age of account; etc.) ... .41% 
Patient a hardship case (un- 
able to settle obligation because 
of medical indigence, age, some 
domestic problem, or the like— 
yet still able to pay adjusted fee, 
or even full amount, if given op- 
tion of time payments) ....... 22% 
Dissatisfaction with services 5% 
Complaint about amount of 
ED scktabde cake eutned 5% 
Patient a deadbeat......... 9% 
Reason unknown (due prob- 
ably to simple neglect or slow- 
Oy DEE 6 <esccowscstacaes 18% 
100% 
The study shows that good pub- 
lic relations, like charity, begin at 
home. In too many cases the prac- 
titioner, because of his unbusiness- 
like handling of financial matters, 
had himself to blame for the delin- 
quency of the account. , 
Mr. Mauck lists five precautions 
the average physician can take to 


reduce his collection burden: 

1. Render bills without delay, 
and bill regularly thereafter. 

2. Get complete data from the 
patient when the account is first 
opened. 

8. In the case of minors or other 
dependents, find out beforehand 
who’s responsible for payment. 

4. Explain the services to be ren- 
dered and the charges to be made 
for them. 

5. If it seems advisable to sched- 
ule payment on a time basis, make 
definite arrangements. 

There’s a time and a way in which 
these questions can be discussed 
tactfully. Far from objecting to it, 
the patient will respect the doctor 
the more for putting a value on his 
professional services. 

It’s fair to place an account with 
a collection agency, says Stanley 
Mauck, only if the doctor’s own of- 
fice clearly explained the charge in 
the first place and if it cannot be col- 
lected in any other way. END 


Nothing to Gain 


“e@ Tommy, the colored shoeshine boy, was giving my cordovans 
the final touch. It seemed a good time to take a one-man, one- 


question “Gallup poll.” 


“Tommy,” I said, “do you want socialized medicine?” 

He thought for a moment, then delivered his opinion: 

“No, Suh. I don’t want socialized medicine. I don’t need social- 
ized medicine. I ain’t got no socialized diseases.” 


—M.D., TENNESSEE 
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@ The newspaper cartoon showed 
a paunchy, middle-aged John Q. 
Public. Next to him stood a strap- 
ping, fair-haired M.D., labeled “The 
County Medical Society.” The doc- 
tor was administering a hypodermic 
injection that bore the simple tag 
“Knowledge.” 

Thus did the medical men of 
Pinellas County, Florida, win a pic- 
torial accolade from the local press. 
Along with the cartoon, there were 
enthusiastic headlines. And from the 
public came other plaudits. 


They Talk the Patient’s Language 


How one area’s physicians slake the public’s 


thirst for modern medical knowledge 


What had the doctors done to so 
ingratiate themselves with the pop- 
ulace of the sunshine country around 
St. Petersburg, Fla.? In the words 
of one M.D., they had “reached into 
the minds and hearts of the people.” 
Their medium: a series of public 
medical forums where physicians 
discussed topics in which the public 
(to the surprise of some M.D.’s) had 
a keen interest. Such topics were 
the common cold, high blood pres- 
sure, and hay fever. 

Said a St. Petersburg Times edi- 
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S.R.O. signs go up weekly for this St. Petersburg (Fla.) 


forum, where health questions are answered by a rotat- 
ing panel (in this case, Drs. C. C. Rudolph, H. D. Solomon, 
H. R. Cushman) V. Idea originated with Dr. Worth GableA. 


torial: “Response to the free medical 
forum .. . indicates a definite hun- 
ger in the average man and woman 
for accurate medical knowledge.” 
But the doctors were not content 
merely to make their information 
accurate; they wanted to make it 


gree of success. For example: 

{ At the first medical forum. in a 
150-seat church auditorium in St. 
Petersburg, the outer aisles were 
clogged with standees; more than 
200 persons were turned away. 

{ When the second medical for- 


simple and readily understandable um again drew an overflow crowd, 


as well. 
The idea of a public medical for- 
um is not in itself unique. But in 


the doctors felt obliged to put on a 
repeat performance the same night. 
As a result of growing interest, there 


translating medical knowledge into are now two forum meetings every 


popular idiom, Pinellas County phy- 


sicians achieved an uncommon de- 





By James G. Blake 
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ideal for daytime use 


When patients need a cushion against the 
anxieties of the day, SEDAMYL* provides gentle, 
low-level sedation, without recourse to barbiturates. 
SEDAMYL quickly overcomes anxiety and 
nervousness without causing drowsiness or impairing 
perception. Under its subtle yet distinct 

influence, the patient simply feels he is having 

one of his “good” days . . . and is thus enabled to 
carry on his usual activities with poise and efficiency. 


1. Ebaugh, F. G.: Postgrad. Med. 4: 208, 1948. 
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week, instead of the original one. 

But the public doesn’t reap all the 
benefit. For the physicians them- 
selves, the forum idea has consider- 
able merit too. In the opinion of 
Pinellas County M.D.’s, these are 
some of its advantages for the pro- 
fession: 

1. Medicine’s public relations are 
given a tremendous lift. 

2. Patients’ questions are an- 
swered en masse instead of individ- 
ually during office visits. 

3. Many medical myths are ex- 
ploded by the simple, common-sense 
discussions. 

Dr. N. Worth Gable, chief of staff 





© MEDICAL ECONOMICS 





at St. Anthony’s hospital in St. 
Petersburg, originated this forum 
idea. He nursed it along for more 
than a year before the program actu- 
ally started. Now he has the satisfac- 
tion of seeing in the St. Petersburg 
forum a model that other local so- 
cieties across the country can ob- 
serve with interest. 

In the beginning, Dr. Gable and 
his colleagues faced something of 
an ethical problem. Pinellas County 
is an area where “restoriums” and 
wonder-cure promoters abound. The 
doctors wanted to lean over back- 
ward to avoid any semblance of “ad- 
vertising.”’ The danger was, of 
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“Don’t worry. He’s just starting and has hardiy any practice. 
He can’t afford to lose a patient.” 
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Widely prescribed as one of the safest 


PA B A | A] t and most effective preparations specifically 


formulated for antirheumatic therapy 


Provides prompt, prolonged pain relief 
by synergistic action of salicylate and 


para-aminobenzoic acid 


Now available also as 


For use when sodium intake is restricted 
in management of the rheumatic or 


arthritic patient — 


... as in congestive heart failure, essen- 
tial hypertension, glomerulonephritis, 


pregnancy, and other complications— 


.. or in conjunction with ACTH or cor- 
tisone therapy. Smaller doses of cor- 
tisone are required when salicylate’ 
or para-aminobenzoic acid? is used in 
conjunction with the hormonal regime. 
Pabalate-Sodium Free thus offers the 
advantages of reduced expense for 
the patient and fewer side reactions. 


1. Bull. Rheum. Dis. 1:9, 1951 
2. Am, J. M, Sci. 222:243, 1951. 


Each enteric-coated tablet of Pabalate-Sodium Free (Persian 
rose color) contains ammonium salicylate 0.3 Gm. (5 gr.) and 
para-aminobenzoic acid (as the potassium salt) 0.3 Gm. (5 gr 


bottles of 100 and 500 


Richmond 20, Virginia 


Ethical Pharmaceuticals of Merit since 1878 
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course, that they would be accused 
of soliciting patients by means of 
the public forums. 

This ethical problem was weighed 
carefully at both state and national 
levels. Finally the local doctors got 
the go-ahead. 

In the key city of St. Petersburg, 
the local press threw its full weight 
behind the idea. During the first 
week, there was a flood of news copy 
and editorial comment about this 
“vital community service.” Staff re- 
porters were assigned to each forum 
meeting, so that word of what hap- 
pened ultimately reached more than 
50,000 residents and visitors. The 
papers stirred up additional interest 
by publishing question blanks on 
which readers were invited to ad- 
dress medical questions to the for- 
um’s panel of physicians. 

All local physicians wholeheart- 
edly endorsed the forum idea, and 
nearly 50 per cent of the county 
society’s membership take an active 
part. Each Thursday night at 7 P.M. 
(and again at 9), five physicians are 
on deck. One man serves as modera- 
tor; another, as the principal speak- 
er on the subject of the evening. The 
three remaining men serve as panel 
members; they spend most of their 
time answering the questions that 
newspaper readers have sent in. 
When the three-month series draws 
to a close (at the end of this month), 
about seventy-five different doctors 
will have appeared on the program. 

Generally, the forums include 
topics of widest possible interest— 
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blood pressure, arthritis, asthma, 
heart trouble, vitamins, “miracle 
drugs”, and such. Much of the dis- 
cussion is angled toward older peo- 
ple, since St. Petersburg is known 
as a haven for aged vacationers. But 
there’s strong emphasis on preven- 
tive medicine and, as a result, a good 
number of young people also attend. 

Forum-goers get common-sense 
medical advice, often with a light 
touch. During the discussion of the 
common cold, for example, one doc- 
tor advised: “Get in bed, rest. eat 
normally, drink plenty of liquids 

. and wait for Mom Nature to 
tend to her knitting.” This down-to- 
earth quality has made the Pinellas 
forums a smash success. 

As one woman commented upon 
leaving the auditorium: “Well! they 
didn’t use any of that high-falutin’ 
medical talk, did they? For once, I 
understood what they were talking 
about!” END 
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“I’m sorry, Dr. Eent isn’t in.” 
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Vitamins... Minerals...Trace Elements... 
all are needed in greatly increased quantities by 
the OB patient from the moment of conception 
through lactation, to avoid the serious conse- 
quences of malnutrition to both mother and child. 


OBRON, FOR THE OB PATIENT, assures 
3-way nutritional protection during pregnancy 
and lactation, with VITAMINS, MINERALS 


and TRACE ELEMENTS. 


OBRron 


all in one capsule 


Dicalcium Phos. Anhydrous*.. 768 mg. 


Ferrous Sulfate U.S.P.. . 64.8 mg. 

Vitamin A... .. 5,000 U.S.P. Units 

Vitamin D.......... 400 U.S.P. Units 

Thiamine Hydrochloride. ...... 2 mg. 

a eee 2 mg. 

Pyridoxine Hydrochloride... . . 0.5 mg. 
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Your Hospital’s Role in Research 


It’s a mighty important 
one, and you and your 


patients keep it lively 


@ When a hospital reports a dollar 
surplus, it may be time to fire the 
superintendent. Why? Because the 
hospital probably isn’t meeting both 
its community responsibility and its 
debt to medical research (which 
made the modern hospital possible). 

Until a few years ago, most of the 
non-teaching hospitals seemed con- 
tent to reap the benefits of medical 
research without contributing much 
in return. But the tide has turned. 
Today, U.S. hospitals are getting 
back into the forefront of medical 
research, where they stood in 1870. 

Although no one has exact figures 
on how much the country’s hospitals 
are now spending on medical re- 
search each year, a rough estimate 
is $40 million. Why no exact fig- 
ures? Here’s how the American 


Hospital Association explains it: 

“At the present time it would be 
impossible to get a firm figure re- 
porting the dollar expenditure for 
medical research in hospitals . . . 
There is no way of identifying or 
setting up values for the actual time 
devoted to research by physicians 
. . . Salaries of hospital personnel 
assigned to research projects are 
paid through other departmental 
budgets . . . Space rental, a large 
item in the aggregate, is not spe- 
cifically allocated to research.” 

New York City comes closest to 
providing a firm figure. In a recent 
year, seventy New York hospitals 
reporting to the United Hospital 
Fund spent 3 per cent of their total 
outlay of $112 million on education 
and research. It’s hard to separate 
“education” from “research.” But if 
even half this money was spent on 
research alone, it adds up to an an- 
nual outlay, in New York City, of 
more than $1.5 million. 

Whatever the exact amount spent 





* The author is an experienced writ- 
er and researcher in the health field. 
A former faculty member at Colum- 
bia University, he has also served 
as managing editor of three differ- 
ent medical journals. His articles 
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By Justus J. Schifferes, Ph.D. 
have appeared in such magazines 
as Look, Scientific Monthly, and 
Today’s Health. He has written five 
books and co-edited (with Dr. F. R. 
Moulton) “The Autobiography of 
Science.” 
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by hospitals for medical research 
each year, it’s amply justified, say 
hospital administrators. For a good 
research program keeps a staff on 
its toes, furthers its education, and 
thereby helps increase its effective- 
ness. 

Dr. William G. Hibbs, medical 
director of Chicago’s Presbyterian 
Hospital, puts it this way: “We do 
not try to make a research man out 
of every doctor. We believe, how- 
ever, that every doctor in training 
here is influenced for good by the 
contagiousness of investigation.” 


Gifts and Grants 


Where do hospitals actually get 
their research funds? Well, of their 
estimated annual outlay of $40 mil- 
lion, gifts and grants (from govern- 
ment, industry, and other outside 








Vemoantwle— 


“I read every word of fine print 
in the damn policy. Now I find 
the joker in the big print 
on page one!” 


agencies) can be depended on for 
perhaps $25 million. The rest comes 
from such other sources as fees 
charged to patients, endowment in- 
come, and private donations. 


Ohio State University 


A living monument to medical 
progress but one that illustrates the 
incongruous ancestry of medical 
research funds is the new $15.5 mil- 
lion Health Center of Ohio State 
University, which was opened in 
May, 1951. It has four ultramodern 
buildings, including three hospitals, 
all devoted to a comprehensive 
program of research, education, and 
treatment. And the money for all 
this came from a multi-million-dol- 
lar sales-tax surplus accumulated by 
the State of Ohio during World 
War II! 

Some hospitals have resorted to 
financing their research programs 
by unusual methods. The Chicago 
Lying-In Hospital, for instance, cre- 
ated a handsome baby-record book 
(“Our Baby’s First Seven Years”) 
specifically to support its maternity 
research. And in one Western state, 
medical research is supported by, of 
all things, taxes on alcoholic bever- 
ages. 

The main difference between fi- 
nancing research in medical schools 
and financing it in hospitals not af- 
filiated with schools is this: 

Research money gravitates to- 
ward the schools—because they have 
the reputation for research. Hospi- 
tals, on the other hand, have to go 
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For centuries 

prunes have been 

Nature’s own laxative 

food. A Harrower research team recently 
discovered that besides their emollient and 
colloidal properties, prunes contain an additional 
gentle peristaltic stimulant. This laxative 
principle is called ISATIN. 





Kymograph tracing showing gentle increase in peristaltic 


waves produced by ISATIN. 


ULUSE COMPLEAS= 


combines [SATIN with a prune concentrate and 
methylcellulose to provide activated moist bulk for 
the treatment of functional constipation. 


PRULOSE COMPLEX provides the essential gentle 
activation of peristalsis without any undesirable 


side effects. 


PRULOSE COMPLEX is available in both tablet 


and the new liquid form. 


DOSAGE: 1 or 2 tablespoonfuls of liquid, or 3 or more 
tablets, with a full glass of water, twice daily, 
preferably after breakfast and before retiring, until 
normal elimination is established. The dosage 

may then be reduced. 


SERVING TILE PROFESSION IN A PROFESSIONAL MANNER 


930 newark avenue | jersey city 6, nj 














Specific Indications: DRUG SENSITIVITY REACTIONS fol- 
lowing the administration of penicillin, other antibiotics, 
sulfonamides, etc., are a specific, practical indication for 
the use of ACTHAR Gel in Disposable Cartridge Syringes. 

prey 


sd 





In these cases, the pati diate and pro- 
tonged relief from the intense symptoms. ACTHAR Gel 
is definitely superior to conventional thods in terms 
of more rapid relief over greater periods of time with 
virtually no therapeutic failures. Low total dosage, with 
few injections, is required. 
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/ ACTHAR Gel in a new disposable cartridge syringe pro- 

/ vides the advantages of the new repository ACTH prep- 

/ aration with the well known features of the B-Dt dis- 
/ posable syringe. Convenience and simplicity of adminis- 
tration greatly facilitate home and office treatment. 


/ The markedly prolonged action of ACTHAR Gel con- 

f siderably reduces the number of injections required for 

/ a therapeutic response. ACTHAR Gel is intended for 
/ intramuscular administration only. 


ACTHAR Gel is supplied in a sterile 1 cc. B-D cartridge 


f with B-D disposable cartridge syringe in potencies of 


20 I.U. per cc. and 40 I.U. per ce. 
tT. M. Reg. Becton, Dickinson & Co. 


a ; THE ARMOUR LABORATORIES 
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ES PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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Fashioned by the makers of ACE ELASTIC BANDAGES 


ACB, Trademark Reg. U.S. Pat. Off. 





Because ACE ELASTIC HOSIERY is not 
only sheer and form-fitting, but is 
full-footed, eliminating the need for 


overhose, your women patients will 

wear it without objection. \ 
Therapetitically, the full foot gives 

ACE ELASTIC HOSIERY positive terminal 
anchorage at the toe and enables 

it to be drawn on the leg under 


vertical as well as circumferential 
tension for “suspension support”. 


In the prevention and treatment of vari- 
cose veins, phlebitis, and other conditions 
requiring support of leg structures, 
prescribe ACE ELASTIC HOSIERY. 
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out and get funds from “angels,” 
government, industry, and philan- 
thropy. They also siphon off some 
from their own more profitable de- 
partments. 

The main difference between the 
types of research carried on in the 
schools and hospitals is that school 
research is apt to be basic, while 
most hospital projects are “clinical.” 
Hospital research can, of course, 
range all the way from elaborate 
laboratory projects with full-time 
staffs to limited statistical studies 
conducted by individual doctors. 
But they're unlikely to be purely 
basic; the clinical (or non-labora- 
tory) study is, naturally, a uniquely 
fertile field for the hospitals. 

Let’s look at a couple of case his- 
tories: 


Mt. Sinai, New York 


An outstanding example of a pro- 
gram under hospital auspices is to 
be found at Mt. Sinai Hospital in 
New York City. Mt. Sinai has an an- 
nual research budget of about 
$500,000 and a research endowment 
fund of over $5,000,000, plus $40,- 
000 of annual income from capital 
funds that is used for stipends and 
fellowships to residents. 

Mt. Sinai allocates about 7.5 per 
cent of its operating budget—an ex- 
ceptionally high figure—to research. 
Its trustees and the administration 
justify this on two grounds: (1) 
With worthwhile research projects 
always going on, the wits of a hos- 
pital staff are kept sharp-edged; 


thus patients receive better care. 
(2) The publicity that comes from 
successful research projects prompts 
more contributions both for research 
and for meeting hospital operating 
deficits. 

More than 95 per cent of Mt. 
Sinai’s research projects can be 
classed as clinical—or at least they 
have clinical implications. For ex- 
ample, during a quarter of a century 
its “thyroid teams” sought effective 
means of treating hyperthyroidism. 
So when radioactive iodine became 
available, Mt. Sinai men were quick- 
ly able to demonstrate its value in 
the treatment of hyperthyroid cases. 

This hospital’s cardiovascular 
men have engaged in similar long- 
term research. Now, with the help 
of an industrial engineer, they have 
constructed an “artificial heart” (a 
shunt pump) that promises notable 
aid in cardiac surgery. 

Twenty-five physicians are en- 
gaged in research full time, as are 
several times that many allied scien- 
tists and technicians—including 
pharmacologists, chemists, physi- 
cists, and engineers. 


Michael Reese, Chicago 


Another great hospital that spon- 
sors research programs is Chicago's 
Michael Reese. In 1951, its Medical 
Research Institute garnered and 
paid out research funds totaling 
$522,000. This institute employs 
many full-time research men, and 
emphasizes basic research. Signif- 
icantly, its director, Dr. Samuel 








147 





XUM 














Soski 
an M 
N. searc 
a successful .New product dual 
" well ; 
in the treatment of allergieS ana dermatoses | 7 
° phasi 
searc 
a de 
patte 
erally 
resea 
and 
(BACTERIAL POLYSACCHARIDE ) back: 
The 
Pyromen initiates responses in the 
° ° . " . searc 
circulating leucocytes, in the reticulo-endothelial ge 
and the endocrine systems. joint 
Pyromen is proving to be increasingly useful men 
in the treatment of many allergies and dermatoses, rang 
as well as certain ophthalmic disorders. resea 
Pyromen is supplied in 10 cc. vials whol 
containing 4 gamma (micrograms) per cc. and In 
in 10 ce. vials containing 10 gamma per ce. 
= cee. vials containing 1 ‘oom per ce heen 
Pyromen” on your Rx will bring you > os 
, our new booklet detailing the use ih 
G of this new therapeutic agent. gram 
the « 
milli 
and | 
ing. 
mad 
large 
Ye 
Micl 
“a “ — have 
Can | 
: ra for 1 
TRAVENOL LABORATORIES, INC. ] smal 
Ome H 
; OS] 
veo ybsidiary of BAXTER LABORATORIES, INC. (N." 
arene Morton Grove, Hlinois = 
‘ sos euros i , : j 4 i Pub] 
avai 











XUM 





Ve 


Soskin, is a physiologist as well as 
an M.D.; and all heads of its re- 
search departments also have such 
dual training in a basic science as 
well as in medicine. 

This helps explain why the em- 
phasis at Michael Reese on basic re- 
search does not imply too radical 
a deviation from the characteristic 
pattern of research in hospitals gen- 
erally. The idea there is that basic 
research stimulates, integrates with, 
and supplies a better scientific 
background for clinical research. 
The spectrum of the institute’s re- 
search publications (which are often 
joint works by full-time research 
men and practising physicians ) 
ranges, in fact, from so-called pure 
research, through every degree, to 
wholly clinical observations. 

In recent years Michael Reese has 
been turning considerable attention 
to psychiatric research. The pro- 
gram was capped in June, 1951, by 
the opening of a new five-story, $2 
million Institute of Psychosomatic 
and Psychiatric Research and Train- 
ing. This ambitious project was 
made possible by many (and some 
large) private donations. 

Yet the giants like Mt. Sinai and 
Michael Reese don’t by any means 
have.the field to themselves. Ameri- 
can Cancer Society research grants 
for 1950, for example, went to such 
small institutions as the Herrin (IIl.) 
Hospital (85 beds) and the Nassau 
(N.Y.) Hospital (227 beds). And 
Public Health Service grants are 
available to any institution at all 





HANDITIP?— 


Peep Hole 


If you want to see without being 
seen, how about a tiny circular look- 
out in, say, the front door of your 
house, or between your treatment 
and reception rooms? By installing 
the device at eye-level (through a 
1” hole in the door), you can see 
most of what's on the other side. 
Built-in lenses give a side as well as 
a straight-ahead view, and the win- 
dow is so disguised that no one can 
tell you're looking. Cost: about $5 





that can offer a research hunch 
worth tackling. 

Despite their concern with many 
other problems, U.S. hospitals can 
be counted on for an increasing out- 
put of significant medical research. 
Here’s why: 

{ Research is a natural by-prod- 
uct of the daily observations of on- 
the-spot physicians and surgeons. 

{ Hospital laboratories are well 
equipped for many types of research 
projects, and medical men are using 
them increasingly for that purpose. 

{ Hospitals are becoming aware 
of their responsibility for making the 
best possible research use of their 
immense supply of clinical material. 

{ Research is “good business” for 
a hospital—both as a prestige-build- 
er and as a stimulus to better patient 
care and staff morale. END 
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Letters to a Doctor’s Secretary 


It’s not only what an office 
aide says to patients that 


counts—it’s how she says it 


@ Dear Mary: 

There’s a law. Every physician is 
familiar with it. The law says he’s 
responsible for the professional acts 
of his employes. If, for example, his 
nurse burns a patient and the pa- 
tient brings suit, it’s often the doc- 
tor, not the nurse, who’s sued. 

But there’s an analagous situation 
not covered by law. It’s more deli- 
cate and tenuous, and many a doc- 
tor seems totally unaware of it. It 
is this: The voice, the manners, and 
the conversation of the secretary are 
usually taken as reflections of the 
doctor’s—often to his advantage, 
sometimes to his detriment. 

Here is an unfavorable example 
from my own experience: 

I telephoned Dr. Doolittle’s sec- 
retary and told her I'd like to speak 
to him. Her reply, in a hurried, 


waspish tone, was, “I'll call you back 
later. He’s with a patient and he’s 
been interrupted three times al- 
ready. I can’t call him again right 
now.” 

My involuntary mental reaction 
was, “So sorry to have bothered vou. 
I only wanted to refer a patient to 
him. I promise never to do it again.” 

A pleasant and unhurried voice 
on the telephone is mostly a matter 
of habit. A tactful secretary has a 
polite and plausible stock answer 
that she almost always gives when 
her doctor can’t come to the tele- 
phone. The real explanation matters 
not at all to the calling party. Apol- 
ogy and regret should show in her 
voice whenever she has to refuse to 
put the doctor on. 

If Dr. Doolittle’s secretary had said, 
“I'm sorry. The doctor is in the ex- 
amining room. I'll call you back the 
minute he comes out. It won't be 
long,” I would have liked her (and 
her doctor) a whole lot better. 

Some busy and methodical physi- 
cians take their telephone calls 





* These letters were published orig- 
inally as a series in MEDICAL ECO- 
nomics, signed with the nom de 
plume, Myrna Chase. In response 
to many requests, they are now be- 


By Anna Davis Hunt 
ing presented in a revised and up- 
dated form. The current series, of 
which the present letter is the fifth, 
will also be made available as a 
portfolio. 
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(with the exception of emergency 
calls and calls from other doctors) 
after all the office patients have 
gone. This is an excellent plan, as 
the patient who has made and paid 
for an appointment should have the 
doctor’s undivided attention. People 
who telephone don’t object to this 
procedure if a brief and courteous 
explanation is given and if their calls 
are invariably returned at the time 
promised. 

There were two X-ray labora- 
tories in our town that did equally 
fine work, one operated by Dr. A, 
the other by Dr. H. We used to di- 
vide our work between them, but 
now we send everything to Dr. H. 


How to Lose Patients 


Why? Because Dr. A had a sec- 
retary who, though an excellent 
worker, sadly lacked tact. She would 
occasionally call me to get informa- 
tion about a patient whom we had 
referred to Dr. A, and from whom 
she was unable to collect. Her tone 
in asking was always petulant and 
fault-finding, as though we had 
caused her a lot of trouble by send- 
ing such a patient to her office. It 
was up to us, she implied, to help 
her track the scoundrel down. 

It seemed to mean nothing to her 
that for every such troublesome pa- 
tient, we had sent her at least ten 
who paid promptly. But she never 
mentioned those. Was it any won- 
der that we finally sent our cases 
where they were more appreciated? 

I disliked her methods so much 


that I checked on myself to see if I 
was like her. I found that I had not 
always been blameless under similar 
circumstances, so I worked out a 
careful approach for use when I 
had to call other offices for informa- 
tion about delinquent patients 
whom they had referred to us. I al- 
ways said that I had lost track of the 
patient, that I wondered if they 
could give me any recent data as to 
his:whereabouts, and that I was 
sorry to trouble them. 

I was careful never to attribute 
the slightest blame either to them or 
to the patient. If, as sometimes hap- 
pened, they replied that they, too, 
had lost track of him, that he was 
a deadbeat of the lowest order, and 
they regretted having involved us, 
I always minimized the circum- 


UTIN2 Ag 








“What I need, Doctor, is something 
to stir me up, something to put me 
in fighting trim—er, what’s that?” 
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Each an active antirheumatie in its own 
right, salicylate and para-aminobenzoic acid— 
as combined in Pabalate—produce a synergistic 
analgesia':’ that can provide ‘24-hour pain relief 
for patients with rheumatic affections—even for 
many who are refractory to salicylates alone. Pabalate 
is remarkably free from gastric irritation or 
systemic reactions. Each Tablet, or each teaspoonful 
of chocolate-flavored Liquid, contains 5 gr. sodium 
salicylate U.S.P. and 5 gr. para-aminobenzoic 
acid. Also available as Pabalate-Sodium Free, 
employing ammonium salicylate and the potassium 
salt of para-aminobenzoic acid. 


3 


REFERENCES: 1. Dey, T. J. et al.: Proc. Staff Meetings 
Mayo Clinic 21:497, 1946. 2. Hoagland, R. J.: Am. JI. Med., 
9:272, 1950. 3. Smith, R. T.: J. Lancet, 70:192, 1950 
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IN 


RHEUMATOID ARTHRITIS 


onservative therapy 








Buffered formic acid and 


- ==) Ray-Formosil 


For more than 16 years clinicians have successfully 
employed Ray-Formosil to control the distressing 
and disabling symptoms of rheumatoid arthritis. 

While Ray-Formosil seldom produces the imme- 
diate dramatic effects of hormonal preparations, 
it is consistently effective when used adequately, 
and it obviates the two serious disadvantages of 
“wonder drug” therapy, namely, severe toxicity 
and high cost. As first-choice conservative therapy, 
Ray-Formosil provides the opportunity to effect 
symptomatic relief without danger of precipitating 
the undesirable physiologic responses characteris- 
tic of hormonal medication. 

An analysis of nearly 4,000 recent case histories 
from the files of 36 clinicians revealed that 85% 


colloidal silicic acid injection 


of rheumatoid arthritics experienced relief of pain, 
swelling and joint inflammation following a course 
of Ray-Formosil injections. None experienced any 
untoward side effects attributable to therapy re- 
gardless of the degree of clinical response. 

Only 36¢ a treatment ampul, Ray-Formosil ther- 
apy is inexpensive—an additional and important 
advantage to both the physician and the patient 

Dosage: 2 cc. injected intramuscularly in the 
region of the affected parts at 2-to 5-day intervals 
for several weeks, then 2 cc. once weekly. 

Supplied in 2-cc. ampuls in boxes of 25 ($9.00), 
50 ($16.50), and 100 ($30.00). 

Available through your usual source of phar- 
maceuticals or direct from the manufacturer. 


PHARMACAL COMPANY 


Pharmacevtical Manufacturers 
Jasper and Willard Streets, Philadelphia 34, Pa. 


SERVING THE MEDICAL PROFESSION FOR NEARLY A THIRD OF A CENTURY 
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stance by saying that such things 
rarely happened: “We scarcely ever 
have trouble with any patient you 
send us. They can’t be 100 per cent 
all the time.” 

People like us when we praise 
them. They don’t like us when we 
blame them. And if they don’t like 
us, they'll soon begin to avoid us. 


The Doctor’s Example 


Sometimes, I’m sorry to say, the 
secretary's incivility really is a re- 
flection of her doctor’s attitude. I’m 
not advocating the smooth and oily 
manner. We naturally mistrust any- 
one who is too suave. But a doctor 
surely can be honest, sincere, and 
forthright, without discarding cour- 
tesy. 

Have you ever encountered any- 
one like the brilliant young doctor 
who used to call our office and per- 
emptorily shout, “Dr. Barrie!” into 
the phone? Not, “May I speak to 
Dr. Barrie?” Not, “Dr. Barrie, 
please.” Not, “This is Dr. S calling 
Dr. Barrie” (the correct form). But 
just “DR. BARRIE!” A tiny straw in 
the wind, this. But if he doesn’t take 
care, even his brilliance won't keep 
him from falling behind his young 
associate, Dr. T, a man who’s only a 
conscientious plodder, but who's 
thoughtful and kind and possesses 
the charm of good manners. 

Every doctor’s secretary should 
have the experience of being a pa- 
tient herself. If you’ve ever been 
miserably ill and frightened and 
called a doctor, only to have a busi- 











nesslike voice inform you that he 
can’t possibly see you until a week 
from next Thursday, you'll know 
what I mean. The voice implies that 
he’s too busy and that you're asking 
a preposterous favor. It’s enough to 
make you run to the nearest chiro- 
practor. Refusals of this sort are 
sometimes necessary but can be 
couched gently and tactfully; at the 
same time some solution can often 
be suggested. 

I wonder whether doctors realize 
how much the right secretary can do 
toward building good will. Isn't it 
true that there are some offices you 
always like to call, others that you 
dread calling? “Listen mightily,” 
and you'll soon conclude that it’s 
less a matter of what people say than 
of how they say it. 

Sincerely, 
Myrna Chase 








“Have you tried scratching hell 
out of it?” 
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Essential Hypertension 
complicated b 
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*MAXITATE with Rhamno-B/2, a continuing aid 
to a longer, normally active life, relieves symp- 
toms of essential hypertension . . . prevents, 
checks and may even reverse the progress of 
atherosclerotic and/or arteriosclerotic 
development . . . maintains vascular 
integrity. A safe, and more 
complete treatment! 








DESCRIPTION 
Each scored Maxitate with 
Rhamno-B,2 tablet contains *Maxitate 

30 mg., Phenobarbital 15 mg., 
Rutin 30 mg., Ascorbic Acid 20 mg., 
Vitamin By2 2 meg. 


DOSAGE—Maxitate with Rhamno-B,2 
is non-toxic—requiring no complicated dose 
schedule. Dosage may safely be adjusted 

to meet individual requirements. 
Recommended dose is 1 to 2 tablets 

every 4 hours. 


AVAILABILITY—Maxitate 
with Rhamno-B;2 is available on 
prescription only at all leading 
Pees. pharmacies. Literature and 
supply for initiating 
treatment sent 

on request. 
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Medical Education, Self-Supporting? 
—Why Not? 


@ The medical schools face 
disaster without financial aid 
of some kind. Their situation 
is such that they must either 
train too few doctors or train 
too many inadequately. 

Over the last forty years the 
cost of a medical education 
has gone up by about ten times. Ac- 
cording to their accounting, the 
medical schools subsidize the aver- 
age student by about $2,000 a year, 
or $8,000 over a four-year course. 

Not much relief can be expected 
from higher tuition fees, reductions 
in expenses, or increased endow- 
ment. And the pressure of the A.M.A. 
will probably continue to prevent 
Federal subsidies. 

So why not make the future doc- 
tors themselves pay? 

Perhaps they couldn't all pay up 
during their student years, but why 
shouldn’t they obligate themselves 


A staunch believer in Federal 
medicine tells why he takes 
a different view of Federal 


aid to medical education 


to pay for their educations on the 
installment plan? 

Doctors can look forward to quite 
comfortable average incomes, and 
the obligation would not turn out to 
be burdensome if each student 
agreed to pay 2 per cent of his in- 
come during his working life. The 
current crop of medical students can 
probably look forward to average 
lifetime incomes of at least $600,- 
000. At that rate, each could pay an 
average of $12,000 to his medical 
school after he began practicing. 
Many could afford to pay $2,000 
during training; and the total of 





*The author, a professor of eco- 
nomics at Harvard University, has 
long been known as an enthusiastic 
supporter of Government health in- 
surance. He is somewhat less enthu- 
siastic about Government subsidy of 


By Seymour Harris 
medical education. Recently, for 
readers of The Reporter, he explain- 
ed his reasons. They are of such 
unique interest to physicians that 
we bring you this brief condensation 
of them. 


159 


XUM 




















$14,000 should cover the expenses 
of their education. 

It would not seem unfair to re- 
quire a medical student to pay the 
full costs of his education, since he 
obtains a license to practice in a re- 
stricted field that may yield him a 
lifetime income of more than half a 
million dollars, two to three times 
the income of the average college 
graduate. If the payments were de- 
ductible for income-tax purposes, 
the Government would in effect be 
footing a large share of the bill with- 
out worrying the A.M.A. about Gov- 
ernment control of, or influence on, 
medicine. 

One difficulty would have to be 
overcome. There should be agree- 
ment among the medical schools 
that students would pay according 
to average costs. Otherwise schools 





© MEDICAL ECONOMICS 





in strong financial condition would 
be able to entice the best students 
with the offer of cheap tuition. 

It will, of course, take a number 
of years for the 2 per cent payments 
of physicians who benefit under the 
plan to mount up. In order to avoid 
the use of government funds which 
the A.M.A. finds so objectionable, 
this gap could be filled by voluntary 
contributions from practicing physi- 
cians who have already benefited 
from the subsidization of medical 
schools in the past. The sizable sums 
now being spent on propaganda 
might be better spent in this way. 

In many ways, this plan is an im- 
provement on Federal subsidies. 
Why should the average American 
wage earner subsidize a doctor who 
will make four times as much as he 
END 


ever will? 











“When you outlined her diet, she thought you were planning just 
one meal. Now she’s calling to find out what’s good for today.” 
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How to Save Money on 


Stock Brokerage Commissions 


Trading in low-priced stocks 
is relatively expensive, 


even apart from the risks 


@ An M.D.-investor whom I'll call 
Dr. Williams was interested in a pair 
of nonesuch stocks that I'll call Great 
American Gadget and Grand United 
Gimmick. GAG was selling at $3 a 
share, GUG at $30. And the doctor 
had an extra $3,000 that he wanted 
to invest. 

Since both stocks seemed to him 
destined for a price rise, he decided 
to put his money in GAG. Wasn't it 
the sensible thing, he reasoned, to 
pick the lower-priced one, of which 
he could acquire so many more 
shares? 

With $3,000 he could buy 1,000 
shares of GAG—which meant that 
every one-point ($1) advance in the 
stock would yield him a $1,000 prof- 
it. In GUG, the same outlay would 
buy him only 100 shares. And each 
point of price gain on a 100-share 
holding would bring only a $100 
profit. 

Before taking the plunge, though, 
he consulted an older colleague re- 
puted to have a considerable knowl- 


edge of such matters. The more ex- 
perienced man promptly straight- 
ened him out on a couple of counts: 
(1) Price gains should be reckoned 
in percentages, not points. (2) As- 
suming equal percentage gains for 
GAG and GUG, the higher-priced 
stock would produce the greater net 
profit because of lower commission 
charges. 

The Williams error of thinking in 
terms of points is one that anybody 
not too familiar with the stock mar- 
ket can fall into. What he was doing, 
of course, was assuming a 33 1/3 
per cent rise for the $3 stock and 
comparing that with a 31/3 per 
cent advance for the $30 issue. Since 
he judged the prospects of both 
companies as about equally promis- 
ing, he had no basis for such a lop- 
sided assumption. 

Wall Street calls its penny-ante 
stocks “cats and dogs” because, as a 
class, they are its most speculative 
issues. Occasionally, one or another 
of them does stage a spectacular 
price spurt, a percentage gain out- 
stripping anything youre likely to 
see among its more sedate cousins 
farther up the price ladder. But this 





By H. D. Steinmetz 








161 





XUM 











elective blending | 


To meet the varying needs of edematous 
patients, progressive therapy usually dictates a 
judicious blending of diuretics for optimal long-term res 
Calpurate lends itself admirably to such a regimen. 
It is the chemical compound —theobromine 
calcium gluconate—distinguished for its moderate 
diuretic action and minimal toxicity. It is remarkably 
free from gastro-intestinal and other side-effects, 
and does not contain the sodium ion. 
Calpurate is also helpful in other cardiac conditions 
because it stimulates cardiac output. 
Calpurate with Phenobarbital is useful in 
relieving anxiety and tension, as in cases of 
hypertension. Calpurate, supplied as Tablets 
(500 mg.) and Powder ; Calpurate with 
Phenobarbital (16 mg.), as Tablets. 


MALTBIE LABORATORIES, INC., NEWARK 1, N. 
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Calpurate is particularly indicated: When edema 
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where mereury is contraindicated or sensitivity to 
its oral use present...fo 


mod rate , lone -lastine 
q | 
diurests in chronie case s. 


hi¢ moderate. 


non-tovic diuretic 


XUM 








\/ doest 
| age i 

ing si 

to th 


stock 
high 
as k 
for L Dr 
simplicity wortl 


the trend is to tablets 











£ cost | 








: and * & than 
pe oe : : the $ 
simp! 
=] how. 
Cc 
chan 
of m 
f In trans 
4 . | 
: controlling 
ORAL diuretics are SIMPLER f 
ORAL diuretics are SAFER Ca rd lac 
ORAL diuretics can be given with GREATER REGULARITY e d ema 
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Among oral diuretics THE TREND IS TO— 
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EFFECTIVE AND WELL TOLERATED 


To secure the greatest efficacy and all the advantages of 
Tablets MERCUHYDRIN with Ascorbic Acid, a three-week initial 
supply should be prescribed ...25 to 50 tablets. 


Dosage: One or two tablets daily—morning or evening—preferably after meals. 
Available: Bottles of 100 tablets. Each tablet contains meralluride 60 mg. 


and ascorbic acid 100 mg. 
M-22 
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doesn’t happen often. For the aver- 
age investor, the chances of catch- 
ing such spurts are poor in relation 
to the characteristic risks of these 
stocks—and in relation also to their 
high commission rates. 


Figure the Broker’s Cut 


Dr. Williams’ purchase of $3,000 
worth of the $3 stock would have 
cost him $55 more in commissions 
than an equal money investment in 
the $30 stock. You can figure this 
simply enough from Table 1. Here’s 
how it works: 

Commission rates (on most ex- 
changes) are based on the amount 
of money involved in a 100-share 
transaction. The purchase or sale of 
100 shares of GAG at $3 a share 


would involve a money amount of 
$300. The commission on a transac- 
tion of that amount is 1 per cent plus 
$5. One per cent of $300 is $3. Add 
$5 and you get $8. That’s the com- 
mission on 100 shares. 

But Dr. Williams was going to 
buy 1,000 shares. So his total pur- 
chase commission would have been 
$80. 

Now suppose he bought, instead, 
100 shares of GUG at $30. The 100- 
share commission on this $3,000 
transaction totaled 0.5 per cent plus 
$10. Half of 1 per cent of $3,000 is 
$15. Plus $10 makes $25. And that 
was his entire purchase commission 
for GUG. 

The thing to remember about 
brokerage commissions, then, is this: 





Money Amount of Transaction 


TABLE 1 


BROKERAGE COMMISSIONS ON STOCKS 
(In 100-share lots) 


Commission Rate 





Less than $15 

$15 to $99.99 

$100 to $999.99 
$1,000 to $3,999.99 
$4,000 to $23,999.99 
$24,000 and above 


As mutually agreed 
6% 

1% plus $5 

0.5% plus $10 

0.1% plus $26 

$50 








The above figures are applicable to stocks selling at 50 cents a share and 
above on the New York Stock Exchange and other principal stock exchanges 
(Midwest, Boston, Minneapolis, Detroit, Philadelphia-Baltimore, Pittsburgh, 
Los Angeles, and San Francisco); also to stocks traded over-the-counter. 
For rates on New York Curb Exchange stocks, see Table 2. 
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| The higher the price of the stock, 


the lower the commission percent- 
agewise. Thus: 





Cost of Commission 
Price 100 Shares In Dollars As % of Cost 
$5 $ 500 $10 2.0 
10 ~—-1,000 15 1.5 
20 2,000 20 1.0 
40 4,000 30 0.75 
80 8,000 34 0.43 
160 16,000 42 0.26 


Notice, by the way, that the fig- 
ures in Table 1 (page 163) apply 
only to 100-share lots of stocks 
whose standard unit of trading is 
100 shares. This includes most 
stocks on the New York Stock Ex- 
change. One hundred shares of one 
of these stocks is called a round lot. 
Anything less than 100 shares is an 


odd lot. 
Odd Lots Cost Extra 


To arrive at the commission onan 
odd-lot purchase or sale, compute 
the round-lot commission on a trans- 
action of the same money amount, 
then deduct 10 per cent. For in- 
stance, suppose Dr. Williams had 
bought only fifty shares of GUG, in- 
stead of 100. The money amount in- 
volved would then have been $1,- 
500. The round-lot commission on 
such a sum would be $17.50. Knock 
off 10 per cent, or $1.75, and you 
arrive at the odd-lot comm i Ss1on: 
$15.75. 

This comes to 31% cents per share, 
as compared with 25 cents per share 
on a 100-share purchase of the same 
stock. As the number of shares in an 
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odd lot increases, however, the per- 
share commission rate falls—eventu- 
ally even below the round-lot rate. 
For example, a purchase of ninety- 
nine shares of GUG (money amount: 
$2,970) would carry a commission 
of $22.37, or only 22.6 cents per 
share. 

But this doesn’t mean it’s cheaper 
to trade in large odd lots than in 
round lots. Doing business in odd 
lots of any size is always more ex- 
pensive, in per-share brokerage 
costs, than is round-lot trading. This 
is because, in addition to the com- 
mission, you must pay an odd-lot 
differential—a charge tacked on by 
the odd-lot broker with whom the 
order is placed by your broker.° 

The differential on stocks selling 
under $40 is one-eighth of a point 
(12% cents) per share. On a pur- 
chase, you pay 12% cents per share 
more than the next round-lot trans- 
action price appearing on the ticker 
tape after your order has reached 
the odd-lot broker on the trading 
floor of the exchange; on a sale, you 
are paid 12% cents less than the next 
round-lot price. For stocks selling at 
$40 and over, the differential is one- 
quarter of a point (25 cents) per 
share. 

So, to a limited extent, the rule 
about commissions is reversed for 
odd-lot differentials. In odd-lot trad- 
ing it’s obviously cheaper—as far as 
the differential is concerned, at least 
~ @For a detailed explanation of odd-lot trad- 


ing, see ““ABC’s of Opening a Brokerage Ac- 
count,”’ MEDICAL ECONOMIcs, November, 1950. 
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The “hyperkinemic” activity o 
Baume Benguc goes beneficially deep 
It enhances blood flow through th 
tissue area in arthritis, myositis, musck 
sprains, bursitis and arthralgia. As Lang 
and Weiner’ determined by the use ¢ 
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may extend to a depth of 2.5 cn 


Baume Bengué also promotes systemi 
salicylate action. It provides the hig! 
concentration of 19.7% methy] salicylat 
(as well as 14.4% menthol ) in a specialh 
prepared lanolin base to foster 


percutaneous absorption 


BY Bengue I. Lange, K., ond Weiner, f 


Invest. Dermat. /2:263 (h 


Sher. Leeming Gb Cee Ine. 155 £. 44th St., New York 17,N.1 





--to 
than 
ure. 

N 
eith 
weit 
inve 
of t 
pric 
port 
chie 
abor 
erro 
to l 
jum 
ord 

T 
stoc 
Exc 
stoc 





XUM 








--to deal in stocks selling under $40 
than in issues priced above that fig- 
ure. 

Not that this (or commission rates 
either) should ever be given undue 
weight in the selection of shares for 
investment. The investment merits 
of the security itself, regardless of 
price class, are by far the most im- 
portant of all considerations. The 
chief reason for knowing something 
about brokerage charges is to avoid 
errors of the Williams variety. Also, 
to understand the trading costs of 
jumping in and out of the market in 
order to scalp small gains. 

The rates discussed so far are for 
stocks listed on the New York Stock 
Exchange and most other leading 
stock exchanges, excluding the New 


York Curb Exchange. They also ap- 
ply to over-the-counter stocks (is- 
sues not listed on any exchange). 
New York Curb rates, shown in 
Table 2, apply to both round and 
odd lots. Though this rate schedule 
is different from that of other ex- 
changes, the same rule still holds: 
The higher the price, the lower the 
commission percentagewise. 

Even more expensive is over-fre- 
quent switching in mutual fund 
shares.* Commissions on these, call- 
ed loading charges, run much high- 
er than on other securities. 

A mutual fund, or “investors’ co- 
operative,” doesn’t list its shares on 
~ @For a full discussion of mutual funds, see 
the series of articles on investment trusts ap- 


pearing in MEDICAL ECONOMICs from Septem- 
ber, 1949, through February, 1950. 





TABLE 2 


BROKERAGE COMMISSIONS ON 


NEW YORK CURB EXCHANGE STOCKS 
(On transactions of $100 or more*) 


Commission Rate 








$142 and above 


Price per Share per Share 
Less than $1 0.1¢ to 5¢ 
$1 to $4.99 7¢ to 10¢ 
$5 to $10 11.5¢ to 17¢ 
| . $10.01 to $141.99 14.5¢, plus 0.25% 
of money amount 


50¢ 








®On transactions of less than $100 but more than $14, the minimum com- 
mission is 6 per cent of the money amount of the transaction. On transactions 
of $14 and under, the commission is as mutually agreed. 
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An Unusually Unresponsive Arthritis— 
Severely Painful, Recurrent ..... 


Consider gouty diathesis as the cause. ‘‘Chronic gouty arthri- 
tis may be confused with osteoarthritis, post-gonorrheal rheu- 
matoid arthritis and adult rheumatoid arthritis.”’! 

Fortunately, there is a sure diagnostic test for gouty arthri- 
tis—gout should be suspected if ‘“‘symptoms are relieved with- 
in 24 to 72 hours by adequate doses of colchicine.” 


Specifically designed to meet the demands 


of gouty arthritis therapy— 
Cc I s B | SAL ‘McNeil’ 


TRADE MARK 
—provides colchicine (0.25 mg.) for its specific effect; sodium 
salicylate (0.3 Gm.) to combat pain in hyperuricemia; ascorbic acid 
(15 mg.) to replace vitamin C lost during salicylate therapy. 


_IN ACUTE CASES — medical management in- 
cludes two tablets Cinbisal (equivalent to 


CINBISAL is supplied in colchicine 0.5 mg. and sodium salicylate 0.6 





bottles of 100 and 1000 Gm.) every hour until pain is relieved, unless 
tablets. (Engestic® coated gastrointestinal symptoms appear. (Eight to 
- green.) Samples on request. ten doses are usually sufficient.) 
| Ay | TO PREVENT RECURRING ATTACKS — one or 
two tablets every four hours. 












McNEIL tasoraronies, inc. Philadelphia 32, Pa. 





1. Comroe, B. I.: Arthritis and Allied Conditions, Philadel- 
phia, Lea & Febiger, 1949, p. 734. 


2. Ibid, p. 735. 


















an exchange. You buy them direct 
from the fund itself, through one of 
its salesmen or a brokerage firm; and 
when you're ready to cash in, the 
fund buys the shares back from you. 
The base price in each case is the 
current liquidating value of the 
fund, divided by the number of 
shares outstanding. 

The loading charge is added to 
the purchase price, and may run as 
high as 10 per cent. About 7% per 
cent is more usual. A few funds 
charge a redemption fee when they 
buy the shares back, instead of—or 
in addition to—the initial load. A 
few others, run by investment coun- 
sel firms and maintaining no sales 
organizations, charge neither load 
nor redemption fee. (Profits of these 
firms come from the management 
fees they are paid by the funds). 

Two points worth remembering 
about mutual fund loading charges 
are: (1) The size of the load is no 
indicator of the quality of the fund 


or its management. (2) The average 
load is exorbitant unless you hold 
your shares for several years. Then 
it begins to approach what you 
might have spent in brokerage com- 
missions during that time if you'd 
managed your own investments. 
More and more funds are now of- 
fering systematic savings-and-in- 
vestment plans. You make an initial 
purchase of the fund’s shares (usual 
minimum: $250 worth) and under- 
take to add to your investment in 
regular amounts at regular intervals 
thereafter (usual minimum: $25 a 
month), for a specified period of 
anywhere from five to twenty years. 
Such a plan offers two benefits: 
(1) It makes you salt away your 
money systematically. (2) Through 
dollar averaging you buy most of 
your shares at below-average prices 
for the period of the plan.® As a 





°For an explanation of dollar averaging, see 
“Investment Trusts: How They Buy and Sell,” 
MEDICAL ECONOMICS, November, 1949. 


Tie-up 


@ It was Wilbur’s first visit to the orthopedic clinic where I was 
secretary. After the interne took the history, I sent the 12-year-old 
and his mother to a dressing room with the usual instructions: 

“Have him undress and put on the gown and G-tie you'll find 
in the dressing room. An attendant will be along soon to help.” 

Apparently the attendant never arrived. For when the gown- 
draped boy reappeared he had the G-tie on his head, cap fashion, 
with the hip strings tied in a neat bow under his chin! 


—HILDEGARDE BRAUN 
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Ir Medical literature is reemphasizing the advantages of chloral hydrate, 

th first and “‘still the best’ of hypnotic agents, according to a recent 

of review by Batterman.! 

25 

a Hypno-Bromic*® Compound provides this excellent non-narcotic, 
nonbarbituric hypnotic combined with reliable potassium bromide 

e and small quantities of hyoscyamus alkaloids. This sedative-hyp- 

4 notic combination of bromide and chloral permits lower effective 


dosage levels of each, thus reducing side effects. 

When //)pro-Bronic is prescribed, the sleep pattern is “‘physiolog- 
ical’? ... The patient may be easily aroused, and will readily fall 
asleep again. Each 5-cc. teaspoonful of Hypno-Bromic contains ap- 
proximately 1 Gm. of chloral hydrate, 0.5 Gm. of potassium bromide, 
and 10 mg. of hyoscyamus extract. The dose of Hypno-Bromic is 4% 

. teaspoonful for sedation, to 1 teaspoonful for hypnosis. Hypno- 
Bromic is supplied in pint bottles and is dispensed on prescription 
only. Literature on request. 

1. Batterman, R. C.: Modern Medicine, 19:59, 1951. 
2. Goodman, L., and Gilman, A.: The Pharmacological Basis 


of Therapeutics. The Macmillan Company, New York, 1941, 
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neo-cultol... 


provides viable L. acidophilus 
which multiply rapidly in the colon, 
in a chocolate-palatable 

mineral oil jelly. 


tastes 
like 
chocolate 
pudding! 







neo-culto!l — 

liked by even 
squeamish children and 
adults... 


favors aciduric flora 
essential to normal 
peristalsis and daily regularity. 


lubricates, softens 
intestinal contents to prevent 
dry, ‘‘constipated”’ feces. 


avoids distressing flatulence 
by suppressing 
putrefactive bacteria. 


no rush, no griping, no strain — 
no leakage 

comfortably passed, 

moist, well formed 

evacuations — without harsh, 
habit-forming cathartics. 


neo-cultol 


L. Acidophilus in chocolate-flavored mineral oil jelly 
IN FUNCTIONAL CONSTIPATION 
' THE 


arlington 

CHEMICAL COMPANY 
YONKERS 1,N.Y. 

Write for literature and samples. ‘ division of U.S. VITAMIN CORP. 
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further attraction, at least one fund 
is now preparing to include a life 
insurance policy in the deal. 
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Not only the size of the loadin 
charge but the way you pay it is im- 
portant in any such purchase plan. 
Most funds spread these charges 
more or less evenly over the life of 
the plan. But a few take almost their 
entire sales commission out of your 
first year's payments. 

A plan in which the bulk of the 
commission is paid during the first 
year is called semicompulsory. Once 
you've started, in other words, you 
have to keep up your payments—or 
lose quite a chunk of your invest- 
ment. 

Suppose, for instance, you sign 
up for a ten-year semicompulsory 
plan calling for the investment of 
$1,000 a year. Your total outlay is 
to be $10,000, and the over-all load- 
ing charge on this is 8 per cent. But 
let’s say that 85 per cent of it, or 
$680, has already been taken_out of 
your payments when, after only two 
years, you're forced to drop the plan. 
How much can you get back of the 
$2,000 you've invested? 

The answer depends in part on 
whether the liquidating value of the 
fund’s shares has risen or fallen. But 
assuming it has stayed the same, 
and leaving any accumulated in- 
come out of the picture, all you'd 
get would be $1,320. 

Unless you feel the need of as stiff 
a penalty as this to keep you from 
lapsing on your payments, the semi- 
compulsory kind of plan is a good 
one to keep away from. Some brok- 
erage firms refuse to handle it. END 
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NUMOTIZINE 


LONG LASTING TOPICAL 
ANALGESIC - DECONGESTIVE 
TREATMENT 


—when applied early in the 
course of an inflamed lesion— 


relieves pain, promotes locali- 
zation, reduces congestion. 


A single application of 
Numotizine lasts for a period 
of eight hours or more — par- 
ticularly convenient for treat- 
ment throughout the night. 


In 4, 8, 15 and 30-oz. jors 
at prescription pharmacies. 
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FOR MORE EFFICIENT 
| PATIENTS’ HISTORY AND 
BOOKKEEPING RECORDS! 


USE INFO-DEX—the modern, stream- 
lined system for professional records 
that provides complete information in 
one compact unit for quick case refer- 
ence and simplified bookkeeping, and 
durable filing cabinets. 

INFO-DEX may be easily incorporated 
with your present records without re- 
writing old histories. It will pay for it- 
self many times in a saving of time-con- 


past aust suming, costly labor. 
“ ALL CHARTS IN 
STANDARD SIZES 


MEDICAL CASE 
HISTORY BUREAU 
17 West 60th St. 

New York 23, N.Y. 


and 
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Free samples and catalog on charts 
filing cabinets, please! \ 
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The only broad-spectrum antibiotic available as 
an elixir, Crystalline Terramyein Hydrochloride 
Elixir provides 250 mg. per teaspoonful (5 ce.). 
Indicated in a wide range of infectious 
diseases, Terramycin Elixir affords added 


convenience and flexibility in oral dosage. 


Supplied: 15 Gm. with | fl. oz. of diluent. 


Terramyecin is also available ag 
Capsules, Oral Drops, Intravenous, 
Ophthalmic Ointment, Ophthalmic Solution 


CHAS. PFIZER & CO., INC., Brooklyn 6, N. Y. 
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His 10,000-to-1 
Shot Paid Off 
[Continued from 94] 


set in the Waksman living room 
(“Television takes too much con- 
centration” ). 

One notable thing about his heavy 
schedule is that it doesn’t allow him 
much time for spending the financial 
rewards stemming from his discov- 
ery ot streptomycin, neomycin, and 
lesser antibiotics (so far, about 
$400,000 in royalties—before taxes) . 
Even though the Rutgers Research 
and Endowment Foundation con- 
trols the bulk of the royalties, Waks- 
man’s share keeps producing at the 
rate of some $40,000 a year. 

The royalties question made 
headlines a while back when a for- 
mer assistant, Albert Schatz, charged 
Waksman with using “fraud and 
duress” in inducing him to assign his 
rights in streptomycin to the foun- 
dation. This charge was retracted 
and a budding lawsuit was nipped 
in December, 1950, when the foun- 
dation accepted Waksman’s propos- 
al to divide 10 per cent of the royal- 
ties among Schatz and fourteen 
other researchers. Schatz was legal- 
ly recognized as co-discoverer of the 
drug. (Since then Waksman has 
halved his own 10-per-cent share: 
Last year he allotted 50 per cent of 
his proceeds to establish a founda- 
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tion for the world-wide study of 
microbiology. ) 

The Schatz episode gave some 
people an impression of Waksman 
as a man who drove a hard financial 
bargain. But close associates insist 
there’s nobody to whom money is 
less important. Even before strepto- 
mycin, they point out, Waksman 
could have taken any number of 
jobs that carried higher pay than he 
received at Rutgers. He stayed on 
at New Brunswick, they say, simply 
because he was doing the work he 
wanted to do. 

Perhaps, too, he stayed out of 
simple loyalty; for Rutgers was one 
of the first places he saw after arriv- 
ing from Czarist Russia over forty 
years ago. 

When 22-year-old Selman Waks- 
man came to New Jersey, he was 
wondering how he'd raise enough 
money to go to medical school. A 
talk with Dr. Jacob Lipman, then 
dean of the Rutgers College of Agri- 
culture, solved that problem. 

“Why go to medical school at 
all?” snorted Lipman. “A waste of 
time for you. You want to study the 
chemical reactions of living systems 
and not become a practicing physi- 
cian. Well, then, try our agricultural 
college. There you'll study both ani- 
mals and plants—not just men.” (Be- 
sides giving advice, Lipman saw to 
it that young Waksman landed a 
scholarship and a part-time job. ) 

Some years later, after moving to 
the University of California to ac- 
quire his Ph.D., Waksman returned 
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to Rutgers. His interest soon center- 
ed on microbial problems connected 
with agriculture. He worked out a 
way to use soil microbes in reducing 
erosion; he evolved a new compost 
for growing mushrooms; he devised 
a means of producing sulphuric acid 
microbially. He also solved several 
problems in marine bacteriology 
that were bothering the Navy; and 
he wrote two books that became 
standard texts in his field. 

As early as the Nineteen Twen 
ties, he became obsessed with the 
idea that micro-organisms (espe- 
cially the actinomycetes) could be 
used to fight disease. In the late 
Thirties, a number of events per- 
suaded him to spend all his time 
looking for what are now called 
antibiotics. (Waksman, incidental- 
ly, was the first to use this word in 
its present sense. ) 

One event was the discovery of 
tyrothricin by Dr. Rene J. Dubos (a 
former Waksman student) at the 
Rockefeller Institute. Another was 
the outbreak of World War II, 
bringing with it the urgent need for 
still better disease-fighters. 

Then, too, a promising substance 
called penicillin had been discover- 
ed some years earlier. True, it had 
beey a freak finding (a speck of 
mold settling on an uncovered agar- 
plate of staphylococci)—the sort of 
lucky break any painstaking re- 
searcher scorns loudly but wishes 
he’d get once in a while. But British 
Bacteriologist Alexander Fleming 
recognized the significance of the 
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Bonding Employes 


Bonding office employes costs sur- 
prisingly little; the average annual 
premium is around $5 per $1,000 
(minimum premium: $10). Yet ulti- 
mate savings, should a trusted em- 
ploye go wrong, can run into the 
thousands. How to broach the sub- 
ject to employes? One way is to have 
your lawyer write you a letter rec- 
ommending the move. 





germ-free ring he detected around 
the mold, and dutifully reported his 
observations in scientific papers. 

Waksman, of course, was well 
aware of Fleming’s work. Even be- 
fore penicillin became a medical 
watchword, in 1942, he and his staff 
were making progress in another di- 
rection. In 1939 they isolated acti- 
nomycin, which made short work of 
pathogens in the test tube but which 
was, unfortunately, far too toxic for 
human use. It might have made a 
fine rat poison. 

Still, here was a start. The next 
big break came early in 1942, when 
streptothricin was unearthed. For a 
few excited days, Waksman_be- 
lieved this to be the drug that would 
handle the germs penicillin didn't 
touch. Then, one by one, the test 
animals who'd been cured of their 
infections by streptothricin, died of 


its residual effects. [Turn page] 
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By now the search had been nar- 
rowed considerably. Dr. Waksman 
had his assistants examine various 
strains of streptomyces, a group of 
organisms which had interested him 
since his undergraduate days. In 
the summer of 1943, two promising 
strains turned up: one culled from a 
sample of manured field, the other 
from the throat of a martyred chick- 
en. Both were extremely active 
against a wide range of gram-nega- 
tive bacteria and, more surprising, 
against the TB germ as well. 

The newcomer, streptomycin, 
passed all the tests Waksman could 
apply. Then it was dispatched to a 
near-by pharmaceutical house, 
where pilot-plant production was 
started. By the time the war ended, 
medical men were hearing about the 
first clinical tests. Although these 
failed to bring out some of the 
drug’s shortcomings, they rightly 
signalled an important new weapon 
against infectious disease. 

More important, they gave dra- 
matic proof that painstaking re- 
search methods pay off. To come up 
with streptomycin, Waksman and 
his staff had to sift through about 
10,000 organisms. This took years— 
yet the end result was worth all the 
trouble. 

Taking their cue from Waksman, 
pharmaceutical houses, research 
foundations, and governmental 
agencies started to sink unprece- 
dented amounts of time and money 
in antibiotics research. Soon the to- 
tal cost of just one phase of this pro- 


gram—the screening of molds, 
yeasts, and soil—had risen to about 
$4 million a year. 

Yet here, too, the pay-off was tre- 
mendous: Discoveries such as aureo- 
mycin, chloromycetin, and terramy- 
cin have proved important enough 
to justify almost any expenditure. 

How does Selman Waksman eval- 
uate his discovery today? “We don’t 
know when a completely effective 
weapon against tuberculosis will be 
found,” he says. “It may turn up to- 
morrow, or it may be twenty years 
away. But streptomycin showed 
that the answer will be found—not 
only against tuberculosis, but 
against other hold-out diseases as 
well. 

“Don’t forget that all our broad- 
spectrum antibiotics came from the 
same place streptomycin came from 
—the soil. We’re sure there are even 
better drugs still hidden down 
there. Some day we'll rout them 


out.” END 











ARTHRALGEN 


ARTHRALGESIC UNGUENT 


—relieves pain and increases blood flow to the affected parts 
in rheumatic and musculoskeletal conditions. Arthralgen effects 
rubefaction via thymol and menthol, analgesia via methyl 
salicylate and vasodilation via methacholine chloride. 


]-oz. collapsible tubes and 8-oz. jars 


LABORATORIES 
DIVISION NUTRITION RESEARCH LABORATORIES, INC. 
CHICAGO 11, ILLINOIS 
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The Facts on the 
Magnuson Commission 
[Continued from 70] 


How often does the commission 
actually meet? Only two days a 
month at present. This tempo is due 
to be stepped up sharply, with pub- 
lic hearings and subcommittee meet- 
ings in prospect. Topics slated for 
earliest attention include the supply 
of health personnel; the ability of 
local public health units to meet 
civil-defense needs; the availability 
of medical care in defense-produc- 
tion areas; and, of course, “the ade- 
quacy of private and public pro- 
grams [for] financing medical care.” 

So far, commission meetings have 
been fast-moving and far-ranging. 
If doctors could tune in on the dis- 
cussion, they’d probably stay tuned 
in; for there’s plenty of plain talk 
about such matters as antibiotic 
costs, draft rejection statistics, char- 
ity care by doctors, fee splitting, 
military doctor-patient ratios, and 
even Whitaker & Baxter. 

How will the commission reach 
its final decisions? “The more facts 
we can gather,” says Dr. Press, “the 
less disagreement there’s likely to be 
over what those facts mean. And 
the commission has stated it will 
make recommendations only on the 
basis of trustworthy data. Where ac- 


ceptable facts aren't available, the 
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commission probably will make no 
recommendation.” 

But suppose, as seems likely, that 
commission members 
unanimously. Then majority and 
minority reports are possible. “After 
all,” says Paul Magnuson, “how 
often does the Supreme Court hand 
down unanimous decisions?” 

There you have the known facts 
about the Magnuson Commission. 
As is often the case, however, known 
facts don’t tell the whole story. You 
have to go beyond them, into the 
realm of personal opinion, for the 
answers to such questions as these: 

Can the commission do 
signed job in the allotted time? 

The opinions here are surprising- 
ly unanimous: Not much chance! A 


cant agree 


its as- 


study on this scale might easily take 
three to five years, the A.M.A.’s John 
Cline suggests; and Paul Magnuson 
tends to agree with him. 


Limited Engagement 


Then why was the commission 
given a one-year tenure? Because, 
in Dr. Magnuson’s opinion, that hap- 
pens to be the present limit on Presi- 
dent Truman’s tenure. The life of 
the commission will be extended, its 
chairman feels, either by Congress 
or by the next President—but only 
if the commission has proved itself 
“honest and impartial” by that time. 

Other commission members feel 
the same way. Says Philanthropist 
Chester Barnard: “If we [start] the 
job well enough and have luck 


enough, some provision will be made 











CLINITEST REAGENT TABLETS 


Cortisone 


“In clinical practice it is clearly wise to test 
the urine of both diabetic and nondiabetic 
patients for sugar at intervals during adminis- 
tration of cortisone or ACTH and to carry 
out appropriate investigations and treatment 
if glycosuria occurs. Particular caution is nec- 
essary for diabetic patients.” 


Sprague, R. G.: Cortisone and ACTH, Am. 
J. Med. 10:567, 1951. 
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ACTH and cortisone affect carbohydrate me- 
tabolism. Hyperglycemia and glycosuria may 
occur in nondiabetic patients and the treat- 
ment may unexpectedly reveal latent or mild 
diabetes. The insulin requirements of dia- 
betics are increased so that their status must 
be followed with great care. 


To avoid such clinical surprises and simplify 
clinical control, ACTH or cortisone therapy 
is profitably preceded, accompanied and fol- 
lowed by routine testing for urine-sugar with 
Clinitest Reagent Tablets. They provide a 
rapid, reliable and convenient method —easily 
used by both physician and patient. 


BRAND « REG. U.S. PAT. OFF 


REAGENT TABLETS 


for detection of urine-sugar 


You can assure regular, reliable urine-sugar 
analysis by prescribing the Universal Model Set 
(No. 2155). Available at all pharmacies at $1.50. 
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\) AMES 
©. Company of 


fs MEN) COMPANY, INC. Canada, Ltd., 
ss Toronto 
ELKHART, INDIANA 
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Reasons for the clinical effectiveness 
of Furacin include: a wide antibacterial 
Ae spectrum, including many gram-negative 
and gram-positive organisms— 
effectiveness in the presence of wound 
THERAPY exudates—lack of cytotoxicity: no 
interference with healing or 
phagocytosis—water-miscible vehicles 
FOR which dissolve in exudates—low 
incidence of sensitization—stability. 
OPHTHALMIC Furacin Ophthalmic Liquid contains 
Furacin 0.02%, brand of nitrofurazone 
N.N.R. in an isotonic, aqueous vehicle. 


INFECTIONS Furacin Ophthalmic Ointment contains 


Furacin 1% in a petrolatum-type base. 
P yP 



















Furacin® 
Ophthalmic Liquid 
er Ointment 


‘ : oe 
Furacin Ophthalmic preparations are 
especially valuable in external ophthal- 
mic infections of bacterial origin: con- 


junctivitis, blepharitis— 







because of stability at body temper- 
ature and their wide antibacterial 
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to carry on some kind of institution 
like this . .. You cannot get inclusive 
consideration of all aspects of such 
a broad public problem unless it is 
done under auspices such as we have 
here.” 

At any rate, don’t look for early 
recommendations from the commis- 
sion. “We'll get some little bites off 
the problem by the end of the year,” 
says its chairman, “but no more than 
we can chew.” 

Is the commission politically in- 
spired? 

Harry Truman is too shrewd a pol- 
itician not to be aware that compul- 
sory health insurance has gone down 
in public esteem; that the issue is 
not now a political asset; and that 
turning the issue over to an inde- 
pendent commission helps get him 
off the hook. It seems reasonable to 
conclude, therefore, that politics 
figured strongly in his establishment 


of the commission. 
Influence Subdued 


But whether politics will enter in- 
to the work of the commission is an- 
other matter. This writer can find no 
evidence of it so far. Nor is it likely 
that commission findings will be 
twisted into campaign ammunition 
this fall—for the simple reason that 
they probably won't materialize in 
time. 

Worth noting in this connection 
is the attitude of the chairman. “Po- 
litical implications?” says Dr. Mag- 
nuson. “Sure! I don’t think you can 
do anything of this magnitude, es- 
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pecially in Washington, without 
having some. But that doesn’t mean 
political influence will figure in our 
work. I was fired from the V.A. for 
fighting the political influences that 
became dominant there, and I have 
no intention of letting anything in- 


terfere with an honest job here.” 
About Its Members 


Is the commission’s membership 
stacked? 

Not with people known to favor 
compulsory health insurance. Four 
commission members, it’s true, have 
in the past spoken up for the Ewing 
plan (they are Walter Reuther, A. J. 
Hayes, Elizabeth Magee, and Dr. 
Dean Clark). But four out of four- 
teen doesn’t differ too greatly from 
the nationwide degree of pro-com- 
pulsion sentiment reported by 





“I’m just as anxious for you to 
get back to work as you are. 
You’ve got quite a doctor bill to 
” 
pay off. 
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The effect of PERTUSSIN’S 
active ingredient, Extract of 


Thyme (made by the unique 
Taeschner Process) is to: 


@ Relieve dryness by stimu- 
lating tracheobronchial 
glands and increasing nate 
ural secretions. 


@ Facilitate expulsion of 
viscid or infectious mucus. 


@ [exert a soothing and mild 
sedative effect on irritated 
mucous membranes. 


PERTUSSIN is entirely free 
from harmful ingredients of 
any kind. It is well tolerated— 
without undesirable side 
action. It may be given to 
children and adults in large 
doses and is pleasant to take. 


Samples on request 


SEECK & KADE, Inc. 
New York 13, N. Y. 











George Gallup, among many others. 

At this writing, there seems little 
chance that the majority members 
can be swung over to compulsory 
health insurance. There is even some 
chance that minority members can 
be swung the other way. 


The Subsidy Question 


Is the commission stacked with 
members who incline toward Fed- 
eral subsidies? Three or four com- 
missioners (besides those already 
mentioned) tend to lean in that di- 
rection. And Paul Magnuson himself 
has long urged a network of com- 
munity diagnostic clinics, with all 
levels of government sharing in the 
cost. 

But here again, such inclinations 
don’t seem out of proportion to what 
you'd find among any representative 
group. Nor do they rule out judicial 
thinking on the basis of new facts. 

Is the commission really neces- 
sary? 

That’s up to the commission it- 
self to prove. If it duplicates earlier 
fact-finding efforts; if it splits down 
the middle on what the facts mean; 
if it shows signs of acting out of per- 
sonal prejudice; if it comes up with 
recommendations that are totally un- 
acceptable to the great bulk of 
American doctors— by any of these 
means the commission can kill itself 
off. 

But what if it escapes these pit- 
falls? Then the commission stands a 
good chance of being helpful—to 
Congress, to the public, even to the 
profession. 

The next ten months will tell. END 
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Infections 
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Beeause- 


@ It is quickly effective against the most com- 
mon urinary pathogens. 

@ Organisms seldom, if ever, develop resist- 
ance to this drug. 

@ Supplementary acidification unnecessary 
(except where urea-splitting organisms such 
at B. proteus occur). 

@ It is exceptionally well tolerated—such com- 
plications as gastric upset, skin rashes, blood 
dyscrasias, or monilial overgrowth are un- 
likely to occur. 

© No dietary or fluid restrictions are required; 
simply administer 3 or 4 tablets tid. 

@ The comparatively low cost of MANDEL- 
AMINE®* lessens the probability of com- 
plaints from patients about the high cost of 
medication. 
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Suggested for use in the management 
of cystitis, pyelitis, pyelonephritis, 
prostatitis, nonspecific urethritis, 
and infections associated with neuro- 
genic bladder and urinary calculi, as 
wel] as for pre- and postoperative 
prophylaxis in urologic surgery. 
Supplied as enteric-coated tablets in 
bottles of 120, 500, and 1000. Com- 
plete literature and samples to physi- 
cians on request. 


NEPERA CHEMICAL CO., INC. 
Phe ical “MN aff Renane 
NEPERA PARK, YONKERS 2, N. Y. 
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Your Legal Risks 
In Anesthesia 
[Continued from 74] 


thetist, what is his liability in the 
event of mishap either by anesthesia 
or surgery? 

The general rule, in the words of 
one court, is: “Where two physicians 
are employed on one case, and by 
agreement divide their services, 
each is responsible for his own negli- 
gence and nothing more.” 

This assumes, of course, that the 
surgical referral is bona fide, that 
the surgeon is not an employe, 
agent, or partner of the G.P.—or vice 
versa. In one case, where the two 
men were actually clinical partners, 
alternating in their roles of anesthe- 
tist and surgeon during the course 
of the operation, they were held 
jointly liable for the overdose of 
anesthetic that occurred. 

Why is a dentist allowed to anes- 
thetize without a preliminary heart- 
lungs check when the same thing by 
an M.D. would be malpractice? 

Because a dentist can’t practice 
general medicine, as he would be 
doing if he undertook to examine 
and pass upon the condition of a 
patient’s heart and lungs. 

In one case, the judge pointed 
this out in his charge to the jury. A 
patient with a weak heart had died 
under dental anesthesia; the family 


sued, but the dentist was acquitted. 
The fact that dentists may not prac- 
tice general medicine and that it 
was routine for dentists of the com- 
munity to give nitrous oxide with- 
out prior examination led to the ac- 
quittal. 

But more and more dentists now- 
adays are sending patients to M.D.’s 
for check-ups before administering 
a general anesthetic. If this practice 
becomes widespread, the dentist 
who fails to comply with it will 
probably be considered negligent. 

Are there any other steps a pru- 
dent M.D. should take for his own 
legal protection in the administra- 
tion of anesthetics? 

A surprising number of doctors 
still lay themselves open to embar- 
rassing accusations by neglecting to 
have another woman present when 
anesthetizing a female patient. 
Though a case of this sort seldom 
goes to law, the doctor’s reputation 
can obviously suffer if he doesn’t 


provide a witness to his single- 


minded attention to professional 
matters. Every doctor knows the 
risk, yet some carelessly persist in 
taking it. 


In summary, the chief legal re- 
quisites in the administration of 
anesthetics are: (1) medical need; 
(2) patient consent (preferably in 
writing); and (3) normal caution 
by the doctor, both in his pre-anes- 
thesia examination and in his subse- 
quent observation and care of the 


patient. END 








Putting the Patient at Ease 


Call him Mister, respect 
minor symptoms, muzzle 


your phone, says this M.D. 


@ I'd been in active practice for 
more than a quarter of a century 
before I actually caught on to the 
importance of one simple truism: 
The average patient’s physical 
health and emotional well-being are 
bound together so closely that you 
can't tackle one without being 
aware of the other. It’s essential 
from a clinical standpoint, then, to 
put the patient in a relaxed and 
comfortable frame of mind from the 
very first meeting. 

I don’t pretend to know any more 
about this sort of thing than my 
next colleague. But for some years 
I've been giving it a lot of thought, 
reading everything I could find on 
the subject, and jotting down ob- 
servations from my own practice 
and ideas gleaned from colleagues. 
In sum, they come to something 
like this: 

The doctor-patient relationship 
begins with a discussion of the pa- 
tient’s chief complaint. Often the 
layman phrases this complaint bad- 
ly—and right here the doctor must 
begin exercising finesse. 


Suppose someone complains of 
“dizziness.”’ By this, you and I 
would mean a sense of turning or 
a feeling that the room is turning. 
But the patient may mean merely 
that he feels faint. The way in 
which a doctor finds out what his 
patient does mean is of vital im- 
portance to the usefulness of their 
developing relationship. Consider, 
for horrible example, this approach: 

Docror: What do you mean 
when you say you're dizzy? 

PatiENT: Oh, you know—just 
dizzy. 

Doctor: No, I don’t know. Tell 
me. Exactly how do you feel when 
you get these so-called spells? 

PaTiENT: That’s it—spells of diz- 
ziness. That’s how I feel. 

Doctor (becoming annoyed): 
No, no . . . Look, I can't help if 
you don’t know what you're talking 
about. Tell me something definite. 
What do you think the word “diz- 
zy” means, anyhow? 

PaTIENT: You ought to know. 
You're a doctor. 

And so on—with the two of them 
at cross-purposes, the patient edgy 
and on the defensive. In contrast, 
here’s how the conversation might 
have been handled: [Turn page] 





By Charles Miller, M.D. 
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Doctor: You say youre dizzy? 
All right. Perhaps you can describe | 





the sensation a bit more. | 

PATIENT: Well, it’s like this. One 
minute I’m all right, then suddenly | 
I get a dizzy spell. 

Doctor: I see. Does it seem as | 
though the room is turning when 
vou get a spell? 

PaTiENT: Oh, no, just plain diz- 
ziness. The regular kind. 

Doctor: Mm-hmm. Well, does it 
feel as though you've been turned 
around yourself? 

PATIENT: Sort of. But I don’t 
really feel as though I'm spinning 
or anything like that. 

Docror: Yes, I understand. Do 
you get sinking spells? 

PATIENT: That’s it, Doctor. Sink- 
ing spells. Like I’m sinking in the 
pit of my stomach. I get faint-like. 

The main difference between 
these two lines of questioning is, of 
course, the kindly, non-patronizing, 
unhurried air of the doctor in ‘the 


second instance. 
Nothing Trivial 


First cousin of the complaint 
that’s vague is the complaint that’s 
trivial. It’s only natural to feel irri- 
tation with the patient who com- 
plains of burping after his ginger 
ale. Yet the experienced practition- 
er knows that often the person who 
starts off with some such banality 
has something more important on 
his mind. Confused or embarrassed 
by a major problem, he’s apt to | 
need help before he can even state | 
it. 

I've found that this sort of thing 
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THE ALLERGIC WOMAN 


Since allergic women are sen- 
sitive to many substances, cos- 
metics must be considered a 
primary or contributory cause 
of the patient's discomfort. 
That is why physicians have 
prescribed Marcelle® Hypo- 
Allergenic Cosmetics for al- 
most 20 years. In prescribing 
Marcelle, the cosmetic is mini- 
mized as an etiologic factor. 
Marcelle,” the Original 
Hypo-Allergenic Cosmetics, 
are based upon the dynamic 
concept of continuous labora- 
tory and clinical research... 
to minimize the incidence of 
cosmetic sensitivity. Marcelle is 
the first line of cosmetics 
accepted by the Committee on 
Cosmetics of the A.M.A. 


MARCELLE COSMETICS, INC. 
1741 North Western Ave., Chicago 47, Il. 
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usually warrants particular care in 
exploring the medical and personal 
history. Or even the remark, if it 
can be tossed off in easy good hum. 
or, “And now what really bothers} # ® 
you?” But never, certainly, impa- 
tience or exasperation. 

If the doctor shows annoyance at 
the trivial nature of the complaint, 
or if he confines all his history-tak- Auc 
ing to the one little problem, the 
patient is apt to lose respect for the 
practitioner's sensitivity or shrewd- 
ness. He needs to be put at ease 
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Who wants to be reformed on 
smoking? Who wants to compro- 
mise by turning to a cigarette that 


delivers less than the rich, reward- | before he’ll come out with the real 
ing flavor that makes smoking fun? story. As good a way as any of 

With Lords, you can still smoke breaking the ice, I’ve found, is to 
like mad—yet be sure you are let him guess that you know there 
getting much less nicotine. is more to the story. 





But forget the benefits. Smoke 
Lords because you like 'em—not 


Sidestepping the Spokesman 


because they like you. Look for Often this type of patient brings 
Lords in the smart gold-gray, along his wife. We all know the 
crush-proof box at your cigarette aggressive woman who feels she can 
cower. tell you more about her hus'and’s 


symptoms than he can. (Or the 
husband who recites his wife’s med- 
ical history because experience has 
taught him that women never get 
anything straight.) With the wife 
around, it’s not likely that you'll put | 
the patient at his ease, whatever 
you say. 

The answer is obvious enough, 
though we tend to forget it. In the | 
privacy of the examining room, with | 
AMERICA'S FINEST the talkative spouse excluded, any | In 
LOW-NICOTINE CIGARETTE tactful, circumspect doctor can get | ‘ 














Gy CHRISTIAN PEPER TOBACCO CO., St.tovis | things first-hand from the patient— ab 
who'll be grateful for the request to sp 
LORDS contain Jess than | amplify his story. pr 
1% nicotine. Recommend If the trivial complaint of a pa- Wi 
them to patients who | tient can confuse a doctor, it's 
smoke too much. W 
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September 1, 1950 


Prevents or quickly 
relieves diaper rash, 
chafing, dry skin and 
winter “‘eczema.”’ 





2223) vitamin O and 


In slow-healing ulcers, 
« .unds, burns, bedsores, 


+ 
és abrasions and fissured nipples 
to speeds healing, soothes, 0 | n mM e n 
protects. Pleasantly fragrant, 
- will not stain tissues. 


WHITE LABORATORIES, INC. + KENILWORTH, N. J. 
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"Women in all walks of life find Tampax 


intravaginal tampons a more fort- 
able, improved method of menstrual 
hygiene, permitting uninterrupted 
pursuit of their activities. 
Enthusiastic approval by the medical 
profession, as well as continued use 
by innumerable thousands of patients, 
indicate the high degree of satisfaction 
inherent in the TaMPAX technique 

of absorption of the menses. 

Three Absorbencies: Regular, Super, and Junior 
COMFORTABLE - CONVENIENT - SAFE 
PROFESSIONAL SAMPLES ON REQUEST 


TAMPA 


TAMPAX INCORPORATED + PALMER, MASS. 
ME-32 





ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
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equally true that a doctor's trivial 
findings can worry and antagonize 
a patient. No one is made easy by 
a medically accurate but needlessly 
involved account of all the minor 
findings in his case. 

If his blood pressure is fifteen 
millimeters above theoretical nor- 
mal, is the matter really worth men- 
tioning? The news may merely send 
it higher. Or if X-rays have shown 
a duodenal diverticulum that is ap- 
parently no more than an anatomic 
curiosity, is there any point in bring- 
ing it up? Your very casualness 
about it may be upsetting. Clinic- 
ally insignificant findings should be 
reported this way, if at all: 

“The tests show no disease.” Or, 
perhaps, “The results look pretty 
good to me.” 

This is quite different from say- 
ing, “There’s nothing the matter.” 
If the patient thinks there’s some- 
thing the matter, then by definition 
there is—even if it’s only that he’s 
worried about himself. 

Sometimes he can be helped by 
being told that the symptom is due 
to “nervousness.” But too many peo- 
ple equate “nervousness” and “im- 
agination.” I’ve generally found it 
more- useful to say that symptoms 
of emotional rather than physical 
disorder are due to “tension.” It 
sounds more respectable to the av- 
erage layman to have “tension” 
(which implies genuine muscular 
contractions) than to be “nervous.” 
To lay ears, “nervousness” suggests 
hypochondria. 


Another sure way of keeping the 
patient on edge is to let phone calls 
and other distractions punctuate 
your interview with him. I remem- 
ber how I felt once when applying 
for a residency. The doctor I was 
talking with kept excusing himself, 
to take phone calls. Equally bother- 
some was a female jack-in-the-box 
who kept popping in and out of the 
room to fiddle with papers in the 
“In” and “Out” baskets. 

As far as the patient is concerned, 
he and the doctor are discussing the 
most fascinating topic in the world. 
Anything that breaks in is upset- 
ting. It’s really not so difficult for 
the doctor to arrange to be incom- 
municado for a while. After all, 
anyone who telephones a doctor 
during office hours must expect to 
be told to call back later. 

Almost every doctor takes notes 
as the patient gives the history. 
Sometimes, though, the facts are so 
delicate that a moving pen para- 
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Avoid Groping When 
Night Calls Come! 
ae. This Pad-Pencil-Light 
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LIFT PENCIL—LIGHT 
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Pencil Never Strays 







Attractive plastic 
base in walnut color. 
Electric lamp with 
white shade. Holds 
standard bulb. 
Takes up little space. 
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lyzes the patient’s tongue. In such 
cases, the experienced practitioner 
conspicuously drops his pen, pushes 
the paper away, and listens silently. 
The gesture is valuable, not only in 
its direct invitation to confidence, 
but also in its subtle implication 
that the doctor is aware of the pa- 
tient’s sensitivity. 


When Patient Is Coy 


The reticent patient often poses 
a problem, and the doctor may feel 
like blurting out, “Come now, if 
you don’t tell me all the facts, how 
can I make a diagnosis?” 

When possible, though, it’s often 
better to wait for certain informa- 
tion until the second or third visit. 
By that time, some rapport will 
have been established and the coy- 
ness will have lessened. Or it may 
be possible for the doctor to neu- 
tralize hesitation by indicating that 
he can guess the story—alcoholism, 
homosexuality, adultery, drug ad- 
diction, or whatever it is that the 
patient is loath to speak about. 

The role of small talk in the office 
or at the bedside is a much-mooted 
question. Some successful doctors 
limit conversation to the medical 
business at hand. Others include 
such things as fishing, politics, or 
the weather. It’s probably true, 
though, that the best loved doctors 
are the ones who lubricate their 
professional contacts with the oil 
of small talk. 

These men find time to ask what’s 
new in the patient’s home town or 
to comment casually on the day’s 
headlines. Such talk tends to put 
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Case: 40 year old male, 
laborer. 





BEFORE 


Marked infiltrated erythema, pustulation, 
qusting and fissuring in spite of prior applica- 
tions of various ointments, ultra-violet, peni- 
cilin, and x-ray. 


Regular Supertan, the white, non- 
staining, non-irritating coal tar oint- 
ment for Eczema and Allied Skin 
Diseases is milled in 5% and 10% tar 








strengths. SuperTAH-10 for the early 


TAILBY-NASON COMPANY 
Kendall Sq. Sta., Boston 42, Mass. 
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Diagnosis: sycosis vuLGARis 
(Barber's Itch) 





AFTER 
Condition almost completely cleared after eight 
weeks of treatment with SUPERTAH-5 WITH 
SULFUR AND SALICYLIC ACID. No infiltration, 
crusting or fissuring evident. 


> Proven Therapeutic Efficacy of Coal Tar... 


... contains the equivalent of 5% crude coal tar (as in 
Regular SupertTau-5), with 4% sulfur and 3% salicylic 
acid — free from coal tar’s color, odor, irritating and staining. 


>In Convenient Non-Greasy Base. . . 
. .. Massages into the skin and scalp without creating a 
gummy, greasy condition. Will not stain. 


Ethically distributed 
in 114-02. jars. 


stages of therapy and Supertan-5 for 
use when weeping and crusting have 
begun to subside. 
Ethically distributed in 2-0z. tubes and 
2-0z. jars with removable labels. 


“Sphinx” Reliable Pharmaceuticals Since 1905 
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75% LESS NICOTINE 


Than 2 Leading 
Denicotinized Brands 


85% LESS NICOTINE 


Than 4 Leading '—- 
Popular Brands And 2 
Leading Filter-Tip Brands 


den 


Test Results CIGARETTES 

A comprehensive series of smoke tests* were 
made by Stillwell & Gladding, New York City, 
one of the country’s leading independent consult- 
ing laboratories, on John Alden cigarettes, 2 
leading denicotinized brands, 4 leading popular 
brands and 2 leading filter-tip brands. The results 
— the smoke of John Alden cigarettes con- 
taine 


At Least 75% Less Nicotine Than The 2 Denicotinized Brands 





At Least 85% Less Nicotine Than The 4 Popular Brands 
At Least 85% Less Nicotine Than The 2 Filter-Tip Brands 








Importance to Doctors and Patients 


John Alden cigarettes offer a far more satis- 
factory solution to the problem of minimizing a 
cigarette smoker's nicotine intake than has ever 
been available before, short of a complete cessa- 
tion of smoking. They provide the doctor with a 
means for reducing to a marked degree the 
amount of nicotine absorbed by the patient with- 
out imposing on the patient the strain of breaking 
a pleasurable habit. 


AN ENTIRELY NEW VARIETY OF TOBACCO 


John Alden cigarettes are made from a complete- 
ly new variety of tobacco. This variety was de- 
veloped after 15 years of research by the Kentucky 
Agricultural Experiment Station. Because of its 
extremely low nicotine content, it has been given 
a separate classification, 31V, by the U.S. Depart- 
ment of Agriculture. 





*A summary of test results available on request. 
Also Available: John Alden Cigars 
and Pipe Tobacco 
John Alden Tobacco Company 








22 West 43rd Street, N. Y. 18, N. Y., Dept. E-3 

Send me free samples of John Alden Cigarettes 
Name M. D. 
Address. 
City Zone State. 
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the patient at ease—unless he’s in 
severe pain or in acute panic. And 
what physician would have the poor 
sense to chatter about basketball 
scandals while his patient was 
sweating out the agony of a ureteral 
crisis? 


Call Me Mister 


Some doctors call every patient 
younger than themselves by his or 
her first name. Others use the last 
name only. Some use the prefix 
“Mr.” for every adult male regard- 
less of his economic, intellectual, 
racial, or social status. No one has 
measured how these three gambits 
affect patients emotionally. But it's 
probably safest to call most men 
Mister. A patronizing first-name- 
or a cold last-name—approach may 
be resented. 


ST’ve Had It Too’ 


It’s often argued that the best 
doctor for a specific ailment is one 
who has had that illness himself. 
Whether or not this is true is a 
question that is been much kicked 
around in staff-room bull sessions. 
Should the doctor ever say, “I know 
how you feel. I've been through it 
myself”? 

I'd say no. True, such an admis- 
sion may lead to a temporary fel- 
low-feeling between doctor and pa- 
tient. But it can also bring on a kind 
of undignified symptom-comparing 
match. And unless there is heartfelt 
sympathy behind the doctor's re- 
cital, the patient is apt to sense its 
phoniness. If the practitioner is gen- 
uinely sympathetic, he needn't try 
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A NEW OFFICE MODEL 
KIDDE 


TUBAL INSUFFLATOR 
with GASOMETER CONTROL 


at a new low price! 


Physicians asked for it... here it is 
-+.a new, streamlined, functional-design 
KIDDE TUBAL INSUFFLATOR fitted wih a 
Luer outlet to accommodate your own 
mercurial or aneroid manometer. 


The new model offers the same safety 
features and simplicity of operation that 
have won widespread acclaim for the 

larger KIDDE TUBAL INSUFFLATORS 
gravity Gasometer control... ball-type 
Flow Meter ... carbon dioxide gas. 


PRICE: $120 


Ask to see the new office model 
KIDDE TUBAL INSUFFLATOR on your 
next visit to your surgical dealer 


MANUFACTURING COMPANY, Bloomfield, N. J. 
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to outmatch the patient in a per- 
sonal organ recital. 

Furthermore, the I’ve-had-it-my- 
self technique for putting people at 
ease is necessarily spotty. Unless 
the M.D. is a hypochondriac, it 
could never apply to more than a 
tiny ratio of office visits. (And how 
could it be used by such specialists 
as psychiatrists, syphilologists, and 
obstetricians? ) 


‘My Last Doctor’ 


One thing that makes a patient 
uneasy is to have his current doctor 
disagree—or seem to disagree—with 
a previous medical adviser. To dis- 
miss brusquely another physician’s 
diagnosis or treatment is risky busi- 
ness. It is, first of all, probably un- 
ethical. In addition, it ignores the 
very real possibility that the other 
doctor was badly misquoted. And 
it fails to take into consideration the 
fact that the patient’s condition may 
have changed. 

Condemnation of another doctor 
may lead to a malpractice suit with 
the current physician uncomfortably 
called in as a hostile witness. Last- 
ly—and this is important—a patient 
may suspect the doctor who runs 
down a colleague of jealousy or 
malice. 

Some of the phrases used by ex- 
perienced practitioners who have 
to disagree with previous medical 
verdicts are: 

“I’m sure that if he saw the re- 
sults of the tests today, he would 
agree with me that. . .” 


“I have no doubt that it looked 
like that last year. Obviously, 
though, your condition has changed 
since Dr. Smith last saw you.” 

“Fortunately we have developed 
new treatment methods since then.” 

“I agree that Dr. Smith was wise 
in not letting them operate last 
year. I would have made the same 
recommendation myself. But since 
your condition hasn’t improved on 
straight medical treatment, I’m sure 
Dr. Smith would agree that an op- 
eration is now necessary.” 

Doctors are frequently harassed 
by lay misconceptions about diag- 
nosis, pathology, and treatment. It’s 
tempting to tell Grandma that the 
“cups” she put on baby’s chest are 
useless; to laugh at the patient who 
is sure he has acid in his blood; or 
to be severe with the gullible fellow 
who supplements your Rx with 
Hadacol. But if the doctor wants to 
keep his patients at ease, it’s a good 
idea to treat these pet notions with 
grave courtesy. Not that he has to 
put a professional seal of approval 
on them. But he still needn’t blow 
his top and say, “You must accept 
my word and follow my recommen- 
dations, or else . . .” 

Most of these crotchets are harm- 
less, so the doctor can take time to 
educate his patient away from them 
pleasantly and patiently. Blunt con- 
tempt is not only tactless but, worse, 
ineffective. 

Sometimes the patient's notion is 
actually in advance of scientific 
progress. Laymen have long be- 
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ALZINOX offers swift relief of pain in 
hyperacidity and uncomplicated 
cases of peptic ulcers. 


ALZINOX Tablets and ALZINOX Magma 
are both highly acceptable to pa- 
tients. The tablets are small enough, 
and disintegrate rapidly enough in 
the stomach, to be swallowed with- 
out chewing. 
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For extra sedation and spasmolysis: 
Tablets ALZINOX with Phenobarbital 
(% gr.) and Homatropine Methy! Bromide 
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Magma ALZINOX with Phenobarbital (/% gr. 
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lieved that unhappiness (or, as they 
call it, “‘aggravation”) can cause 
illness. For centuries we pooh- 
poohed that idea because it didn’t 
seem scientific. Today we under- 
stand that emotions can cause struc- 


tural as well as functional changes 
in the human body. The modern 
physician therefore wants to know 
whether his patient is happy. 
He'll never really find out unless 
he can put the patient at ease. END 





Homesteader 


@ One M.D. that retirement won't 
catch napping is Manhattan Radiol- 
ogist G. Allen Robinson. “Three or 
four years from now,” he says, “I'm 
going back home to the Ozarks and 
become a farmer. I'll do some con- 
sulting work on cancer and allied 
diseases in the mornings and devote 
the afternoons to golf and farming.” 


It’s more than just a dream. He 
already has the farm—a 201-acre 
place in the White River country 
near Harrison, Arkansas. And this 
June he'll take his B.S. in agricul- 
ture at New Jersey's Rutgers Uni- 
versity. 

Born fifty-six years ago on another 
Arkansas farm, the doctor can still 
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mum of proteins to maintain nitrogen balance, the 
basic minimum of carbohydrates to “burn off’ ex. 
om cessive fat in storage. 
\ Obedrin Tablets and the 60-10-70 basic diet will 
permit loss of weight with minimum discomfort, 
thus inviting patient cooperation. 
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wince at the sight of an axe or hoe; 
for he hasn’t forgotten endless boy- 
hood hours spent in clearing wooded 
ground for cultivation. But through 
his years of New York practice, the 
land has remained in his blood. 
When, some years ago, he fell heir 
to the family homestead and a few 
surrounding acres, he and his east- 
ern-born wife began spending a 
week or so there each spring and 
fall. 

In May 1948, he bought a bigger 
place near-by. “I'm hanging onto 
the homestead, for sentimental rea- 
sons,” he says, “but I wanted a farm 
both for investment and as a retire- 


© MEDICAL ECONOMICS 





ment hobby. Along with the place, 
I got a good tenant, which is impor- 
tant, and some sheep and cattle.” 

The next winter he began reading 
up on farming, and in the fall of 
1949 started sitting in on occasional 
lectures at the Rutgers College of 
Agriculture. Soon he was enrolled 
as a regular student, attending class- 
es two days a week. Says Dr. Robin- 
son: 

“The registrar allowed me ninety- 
one credits for my pre-med and 
medical courses at Vanderbilt thir- 
ty-five years ago. I'll need another 
forty-nine credits for a degree. I'm 
gradually accumulating them in 





en “THOMSON 


“Nonsense! Why, outside of a minor gastritis, a touch of heart 
failure, and a suggestion of rigor mortis, there isn’t 
a thing wrong with you!” 
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l HIGHLY EFFECTIVE 
IN MANY UPPER RESPIRATORY INFECTIONS 


In the local treatment of many upper respiratory infections the com- 
bined use of decongestant medication and bacitracin has proved of 
therapeutic as well as symptomatic efficacy.!.2 Nasal ventilation is 
promptly improved, and—as many pathogens present in the nasal pas- 
sages and sinuses are bacitracin-sensitive—the period of infection is 
reduced. * 

Since bacitracin is virtually nonallergenic, adverse local reactions 
need not. be feared. 

Bacitracin-Nasal-C.S.C., when reconstituted for use, presents 250 
units of bacitracin per cc. and 0.25% dl-desoxyephedrine hydrochloride in 
a rose-scented, approximately isotonic aqueous solution. Since it is non- 
irritant, well tolerated, and pleasantly scented, it is acceptable to children 
as well as adults. It is indicated in acute and sub- 
acute sinusitis and in coryza when sinus involve- 
ment develops. Prophylactically, in early coryza it 
aids in the avoidance of secondary invasion. 


Bacitracin-Nasal-C.S.C. is supplied in the dry 
state in 15 cc. bottles with accompanying dropper, 
and is to be reconstituted by the pharmacist just 
before being dispensed. 


REFERENCES 


1. Prigal, S.J.: Bacteriologic and Epidemiologic Approach to the 
Treatment of Respiratory Infections with Aerosols of Specific 
Antibiotics, Bull. N.Y. Acad. Med. 26:282 (Apr.) 1951. 

2. Stovin, J.S.: The Use of Bacitracin in the Treatment of Sinusi- 
tis and Related Upper Respiratory Infections, New York Physi- 
cian 32:14 (July) 1949. 

3. Prigal, S.J., and Furman, N.L.: The Use of Bacitracin, a New 
Antibiotic in Aerosol Form; Preliminary Observations, Ann. 
Allergy 7:662 (Sept.-Oct.) 1949. 
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such subjects as agricultural eco- 
nomics, genetics, entomology, ge- 
ology, soils and fertilizers, grain 
crops, forage and pasture crops, and 
several other subjects in my major 
field, which is animal husbandry.” 

Both students and faculty, he re- 
ports, have accepted him as “one of 
the boys.” He takes special pride in 
owning one of the loudest work 
shirts in his class. Also in his recent 
election to Alpha Zeta, national 
agricultural fraternity. 

“The farm,” he says, “showed a 
profit in 1951, for the first time. I 
realized $5,200 from the sale of 
lambs, wool, and seventeen feeder 
steers. My flock of sheep numbers 
forty grade ewes and a registered 
Hampshire ram. The cattle herd had 
grown from nine cows and a Here- 
ford bull to some ninety animals 
before the steers were sold.” 

The farm cost him $15,500 orig- 
inally, and he spent another $5,000 


and sent me a bill for $4. 
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costs a penny, and I save $3.99.” 


fixing up the buildings and fences. 
His tenant gets a monthly salary and 
a year-end bonus. Fertilizers loom 
as a major expense item, but they 
pay off handsome returns in the 
long run. 

“Last year, for example,” he says, 
“we got a yield of seventy-two bush- 
els of oats per acre from a field of 
thirty-seven acres. We keep about 
thirty more acres in alfalfa. With 
four cuttings a season, it furnishes 
the animals enough roughage for 
the three winter months that the 
pastures aren’t available. The pas- 
tures take up the rest of the farm 
and are planted in bermuda, blue 
grass, orchard grass, and fescue.” 

Allen Robinson grins a wide coun- 
try grin at this point. “Matter of 
fact,” he adds, “the Boone County 
Chamber of Commerce ranked the 
place among the ten best farms in 
the county in its pasture-and-mead- 
ow contest last fall.” END 


Bargain Treatment 


@ A woman I had been treating for obesity failed to keep an ap- 
pointment. When my secretary phoned her, she was huffily in- 
formed that the patient had decided to go it alone. 

“So why should I bother with a doctor?” she said. “Last time 
I saw him, he weighed me, noted down that I'd lost five pounds, 
and said “That’s fine.’ Then he told me to come back in two weeks 


“That did it. Now I use the drug-store scales, jot down my 
weight loss without any help, and say “That’s fine’ to myself. It 


—M.D., CALIFORNIA 
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DOCTOR...what do you demand of a baby lotion? 


1. Ease of application? Johnson’s 
Baby Lotion meets this requirement, 
for it is both simple and pleasant to 
use—whether applied to the entire 
integument, or to the perineal and 
gluteal regions only. 


2. Prolonged antibacterial action? 
Johnson’s Baby Lotion, containing 
hexachlorophene, produces a marked 
and prolonged suppression of the res- 
ident bacterial flora of the skin, thus 
offering a substantial degree of pro- 
tection against superficial infection. 


3.Wide range of activity? Thorough 
clinical trials have proved it to be a 
highly effective agent in the treat- 
ment and prevention of miliaria, 
impetigo, diaper rash, excoriated but- 
tocks, cradle cap, and similar skin 


affections of infancy. 


4. Protection against irritation? The 
invisible, discontinuous film of pro- 
tection which it leaves on the baby’s 
skin affords continued protection 
from irritating excretions. 


In short, Johnson’s Baby Lotion 
will meet your most exacting require- 
ments. 
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I’m a Doctor’s Wife Again 


Now that her husband has 
given up group practice, 


this wife is happy as a lark 


@ A recent article in MEDICAL ECO- 
noMics® offered several specific ob- 
jections to group practice from the 
physician’s point of view. There is 
another point of view from which 
the problem might well be consid- 
ered: that of the physician’s wife. 
For nearly five years, my husband 
was in group practice. Now that he’s 
resigned from it, I feel as though 
I've been released from a straitjack- 
et. It means a lot to me to be a doc- 
tor’s wife; but marriage to a doctor 
is ordinarily a far different thing 
from marriage to a business execu- 
tive. Gloss it over as you will, the 
large clinic today is in business—Big 
Business. In addition to the physi- 
cians, nurses, technicians, and sec- 
retarial staff, there are, as well, al- 
ways unobtrusively in the back- 
ground, the business manager and 


*““Good-by to Group Practice!”” November, 
1951. 


his staff. These people don’t kid 
themselves; they know they are run- 
ning a business. 

The individual physicians (and 
their wives) don’t always see it that 
way at first. Yet gradually, they are 
forced into being like, living like, 
and spending like typical executives 
of a large corporation. 

Our case was no exception. It 
started so innocently. When Steve 
was first appointed to a fellowship 
in the department of internal medi- 
cine in a large Eastern clinic, it was 
as though a gold medal had been 
pinned on his chest. 

The hours were long and the pay 
was meager. But the experience— 
mm-mm, it would be wonderful. I 
was as delighted as he. 

In the beginning, our social con- 
tacts were few. Our friendships nat- 
urally gravitated toward the other 
Fellows of the clinic, married and 
unmarried. All of us were young, 
none of us had much money. An oc- 
casional get-together at the apart- 
ment, with steak, a baked potato, 
salad, and ice cream, satisfied the 
amenities. If and when we made up 





*For obvious reasons, the author of 
this piece prefers to remain anony- 
mous. The editors do not, by any 
means, agree with everything she 


says; but they do recognize that 
there are two sides to group prac- 
tice, and they feel that both of them 
deserve airing. 
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Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted at no extra 
cost as the condition of the foot im- 
proves. This nation-wide Service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 
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alleviating pain, reducing swelling, in- 
creasing joint mobility. Rational formula 
plus GELUCAP FORM provide maximum 
absorption and utilization. 
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a foursome for dinner and the thea- 
tre, we all paid our own way. 

In the first year, though, we had 
three experiences that should have 
warned me. 

One day, when the renewal of 
Steve's fellowship was pending, I 
mentioned that I was planning a pic- 
nic. “Good,” he said. Then, after a 
moment of hesitation: “But let’s not 


| invite Dr. K. and his wife.” 








When I asked why, he said, 
“Well, dear, he’s a little too inde- 
pendent for the Chief. He’s being 
eased out at the end of the year. 
We'd better not be too friendly with 
him.” 


Why Waste Friendship? 


I didn’t like it, but I could see the 
point. If we were going to get ahead, 
it would be best to choose our friends 
among those who were clearly on 
the way to success. From the group 
point of view, why waste friendship 
on those who were only passing 
through? I had never thought of 
friendship as a “professional rela- 
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tionship,” but if that was what Steve 
had to have, I would cooperate. 
Not long afterward, I had my sec- 
ond shock. In a predominantly Pro- 
testant city it was not strange that 
all the people connected with the 
clinic were Protestant. There was, 
however, one Catholic physician in 
the medical department, and a Jew- 
ish member of the department of 
anesthesia. When I wondered why 
we hadn’t met either of them, the 
director explained everything to me: 
“We always have one or two of 
each so that no one can say we're 
prejudiced. They come and they go. 
Don’t waste any time on them.” 
When you're anxious to get what 
is commonly called “ahead,” you can 
rationalize any situation. You say to 
yourself that practical group politics 


can—and often do—demand super- 
ficial acceptance of race prejudice, 
But soon! grew conscious of another 
kind of prejudice, when, almost 
simultaneously, one of the surgical 
Fellows married a nurse and one of 
the medical staff appointees married 
into Society. 


Nurse Prejudice 


“What a pity,” said Steve’s boss 
about the surgical Fellow. “He’s a 
nice kid. But as far as the clinic is 
concerned he’s cut his throat. He 
can get on the staff, but that’s as far 
as he'll ever get. A nurse!” 

I'd heard that some of the older 
members had married nurses—but 
that had been when the clinic was 
first started. They had lived it down. 
Marrying a nurse was no longer ac- 
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HALEY’S M-O is a homogenous, pleasant-tasting 
emulsion combining the antacid and laxative prop- 
erties of Phillips’ Milk of Magnesia with the lubri- 
cating action of Pure Mineral Oil. 

As an antacid, Haley’s M-O brings fast relief from 


DOSAGE: the symptoms of gastric hyperacidity. 
1 to 2 tablespoonfuls As a laxative, the minute oil globules are thor- 
before retiring. oughly distributed and mixed with the intestinal 


contents... resulting in gentle, demulcent and thor- 
ough evacuations without leakage. 

Haley’s M-O is especially desirable for bowel 
irregularities associated with pregnancy and hemor- 
rhoidal conditions. 


THE CHAS. H. PHILLIPS CO. DIVISION 
of Sterling Drug Inc. 


1450 Broadway, New York 18,N. Y. 
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ceptable—least of all to the older ex- 
nurse wives. 

It was a different story, though, 
for the man who had married into 
one of the First Families of Virginia. 
His wife was an “asset” to her hus- 
band; he got a promotion and a 
raise. I kept my mouth shut, but by 
then I'd begun to wonder. 

Meanwhile, the “feeling-out proc- 
ess” went on. Steve was at last told 
that he would get his appointment, 
and at a salary that left us breath- 
less. It was then we discovered what 
it costs to be a success in a large 
group practice. 


The Caste System 


The director’s wife asked me if 
she could help me look for a house. 
It had to be in just the right neigh- 
borhood. And “for goodness’ sake,” 
she said, “get one that’s big enough.” 

According to the caste system, the 
house could be as big as those own- 
ed by my husband’s equals. But it 
should not, of course, be too big. It 
must cost more than the homes of 
Steve’s inferiors, but less than those 
of his superiors. 

The down payment took all our 
savings; and then and there I learn- 
ed an important lesson in business 
psychology: If you live “cheaply” 
or save money, it means that you 
lack confidence in yourself and faith 
in the Big Boss. Staff members must 
live like the successful executives 
they are. To skimp would be a crit- 
icism of the clinic. To be extrava- 
gant would be just as bad. You must 


fit exactly in the group and measure 
up to group standards. Then, if 
you're very good, you may be per- 
mitted an occasional minor eccen- 
tricity; but it must represent no 
fundamental cleavage from the 
group mores. 

We had to join the country club, 
in spite of its staggering member- 
ship dues. We had to give up our 
quiet evenings at home listening to 
music. According to the wives of 
the physicians at the clinic, listening 
to records was not “fun.” They pre- 
ferred bridge, which I dutifully 
learned and played all through those 
five lost years. 

The church? No compulsion, of 
course—but: “We all go to St. Jude's, 
you know. Mr. Chistlehurst, the rec- 
tor, has such a fine background. The 
Chief feels that all the staff physi- 
cians and their wives should take an 
active interest in the local church 
and in community activities—the 
better ones, of course.” 


Automobile Protocol 


I took the house, the country club, 
the Saturday night dances, the cock- 
tail parties, the bridge, and the 
church in my stride. But the social 
distinctions of owning an automo- 
bile were almost too much for me. 
It was Steve’s immediate superior 
who really taught us what the word 
“protocol” in a big clinic means. 

The Big Boss drove a Cadillac. 
The chief surgeon (generally known 
as the Crown Prince) had recently 
acquired a Cadillac—“but, of course, 
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CONSTIPATION 


possibly the 
greatest single 


medical problem 
of the patient 


who is over 4 


In these cases, laxation 
alone isn’t enough. 


Because constipation in this age group is 
usually associated with indigestion and biliary stasis. 
Prescribe Caroid® and Bile Salts with Phenolphthalein 

to obtain these three beneficial actions: 

choleretic action — for an increased flow of bile 
digestant action — aids protein and fat digestion 
laxative action — gentle laxation with minimal dosage 





Supplied — bottles of 20, 50, 100, 500 and 1000 tablets 
write for professional samples to 
AMERICAN FERMENT CO., Inc. 1450 Broadway, New York 18, N. Y. 


*Rehfuss, M. E.. Indigestion, Philadelphia, 
W. B. Saunders Co., 1943, p. 322 
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not a Fleetwood.” The heads of de- 
partments drove Packards, almost 
exclusively. The staff members were 
Buick men, or the equivalent. And 
it goes without saying that most of 
the Fellows drove Fords or Chev- 
rolets. 

Where did we fit? We weren’t 
ready for a Buick, in any of its four 
grades. As raises came along, we 
might gently work ourselves up to 
one, but not yet. For the moment, 
we compromised on a Pontiac. “Just 
right,” said Steve’s boss—and you'd 
have thought he was bestowing an 
Oscar on us for good judgment. 

These were all little things. But 
they added up. 

There was also our intramural so- 
cial code. No diplomatic corps could 
have finer gradations in rank. Who 
invited whom and how often was a 
vital matter—as was who sat where 
at formal clinic dinners. 

Steve got ahead, all right. That 
is, he began to earn more and more 
money. But our expenses mounted 
as quickly as our income. Nor did 
our security lie in the good will of 
the community; it depended on the 
whim of one man, who could hire 
or fire as he chose. 

The hours were 8 to 6. But any 
extra time we had went into intra- 
mural activities, into being good 
sports and members of the “bunch.” 

We learned early to weigh our 
friendships, our hospitality, and our 
contacts to the ounce. Our parties 
were timed to a nicety. We assessed 
and scored our clinic guests for so- 


cial position in the group, as we our- 
selves were assessed by them. 
Friendships outside the group, ei- 
ther lay or medical, were frowned 
on. All activities were completely 
subordinated to the clinic. 

If I had complained or used the 
wrong phrase in the wrong place, I 
could have talked Steve out of a job. 
With a year-to-year oral appoint- 
ment, and no written contract, with 
commitments on the house and the 
children in school, I had no choice 
but to keep silent. 

One day, Steve was offered the 
job as chief of his own department, 
a subdivision of medicine. It meant 
an increase in prestige, money, and 
authority. 

That was when we finally sat 
down and talked over our five years 
of group practice. Did he really 
want to be a Boss, I asked? If he 
didn’t, would he be happy working 








“Some body to see you, Doctor.”” 
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for whomever was offered the job? 
Lid he want me to be the Boss’ 
wife? How much more could he and 
I stand of “practical activities” and 
“professional friendships”? 
Between us, right then, we made 
a decision we've never regretted. It 
was based on this reasoning: 
Working in a group is like work- 
ing in a business. In every case, the 
group comes first, fgr it is absolutely 
unmerciful in preserving itself. It 
asks everything of its members, but 
they can ask nothing of it. $ 
Within the limitations of th¢ 
group, a physician may be able to 
practice excellent and ethical medi- 
cine—but always for the group. Not 
for humanity. Not for himself. 
There’s money in group practice, 
and the illusion of security. True se- 
curity, though, doesn’t depend on a 
pay check, but on what a doctor 
stands for in his community. The 
dowtor and his wife have real obliga- 
tions to the community at large; they 
can’t fulfill those obligations when 
they're ringed around with snobbery 
and big-business-type competition. 
The people at the clinic thought 
Steve had gone out of his mind 
when he resigned. But it was the 
best thing he ever did. Today he has 
a wonderful practice, which keeps 
him busy and nets him a fine in- 
come. We belong to the church and 
club of our choice. Our friends are 
all y ople we like. We live full and 
1g lives, free of protocol. 








Ulcers Anonymous 


@ You mean you haven't 
heard of Ulcers Anonymous? 

Well, let me tell you about 
it: 

It’s a nationwide organiza- 
tion, headed by a prominent 
board of ulcer-bearing execu- 
tives. Each board member is 
required to have an active le- 
sion at the time of his elec- 
tion. He must also be a man 
of sufficient drive and enthu- 
siasm to contribute materially 
to the success of U.A.—or per- 
forate in the attempt. 

Local chapters are autono- 
mous, but there is still a good 
deal of uniformity in the way 
they operate. Meetings, for 
example, are held monthly, 
most of the discussion being 
strictly informal. Milk and 
cream cocktails and Banthine- 
filled hors d’oeuvres are the 
standard refreshments served. 

Some of the local chapters 
have their own suites where 
rooms are set aside for the 
member who seeks to get 
away from it all and relax. 
There he can have his gastric 
juice titrated, or set up an 
intra-gastric milk [Turn page] 
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“by a little whip” 


Sophocles’ observation that the mighty ox may be kept 
on the road “by a little whip” aptly applies to the therapy 
of many dermatologic conditions. 

The choice of soap may seem as unimportant to the 
patient as “a little whip” did in 450 B.C., but present-day 
clinicians appreciate the need for avoiding the use of 
irritating soaps which may further aggravate the skin 
condition and retard treatment. Preferred by many is 
MAZON SOAP... a pure, mild, nonirritating detergent 
which gently cleanses the skin and prepares it for the 
antiseptic, antipruritic, antiparasitic action of MAZON 
OINTMENT. 

For more than a quarter of a century, physicians have 
used this dual therapy in acute and chronic psoriasis, 
eczema, alopecia, ringworm, athlete’s foot, and other skin 
conditions not caused by or associated with systemic or 
metabolic disturbances. MAZON is greaseless . . . re- 
quires no bandaging; apply just enough to be rubbed in, 
leaving none on the skin. 


MAZON 


At all pharmacies 


BELMONT LABORATORIES Philadelphia, Pa. 
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drip if his day has been too stimu- 
lating. 

The personality factors that make 
up the “ulcer profile” are discussed 
often in open debate. Each partici- 
pant is given an opportunity to pre- 
side at one or more sessions—an op- 
portunity he does not always get at 
home or at the office. This helps 
him overcome a frustration common 
to all ulcer victims. 


Toward Solid Diets 


Complete clinical recovery is the 
accepted goal of every U.A. par- 
ticipant. Any member who per- 
forates or bleeds in open session 
can expect to be frowned upon. 

Toward new applicants, the at- 
titude is similar. Recurrent bleed- 
ing, perforation, pyloric obstruc- 
tion, or symptoms of penetration in- 
to the pancreas are looked upon 
with caution by the Membership 
Committee. In fact, most applicants 
of this type are dismissed on some 
pretext, so that the statistics of the 
group as a whole will not be jeop- 
ardized. 

U.A.’s prime benefit derives from 
all members having something in 
common—if only a small hole in the 
gut. No matter where the lesion is 
located, whether in the gastric or 
duodenal territory, there is still a 
meeting ground for all discussants. 
The value of various antispasmodics 
and alkalis, the question of gastro- 
enterostomy (with or without 
vagotomy) are examples of the 
many problems that can be debated 


by members to mutual advantage. 

A typical chapter meeting is like- 
ly to have the following agenda: 

Roll Call, followed by four 
ounces of milk and cream and two 
Gelusil tablets. 

Report of the Hospitalization 
Committee, including statistics on 
recent perforations and hemor- 
rhages. 

Report of the Membership Com- 
mittee, including record of mem- 
bers dropped for repeated perfora- 
tion, etc. and list of applicants re- 
jected because of insufficient ulcer 


evidence. 

Report of the Pharmaceutical 
Committee, including appraisal of 
such remedies as breast milk, goat 
urine, and concentrated alfalfa— 
plus current prices of Banthine, 





“Being it’s so late an’ you had to come 
twenty miles an’ it was such a tough 
delivery, I’m making it two jars of 
pickled watermelon rind, Doctor.” 


223 


XUM 








Titralac, Amphojel, and Tums. 

Report of the Dairy Liaison Com- 
mittee, including results of psy- 
chiatric studies of emotional insta- 
bility in cows. This shows that with 
better control of herd emotions, the 
milk derived therefrom has less ten- 
dency to curdle when exposed to 
gastric acidity, and thus produces 
less heartburn in the eventual con- 
sumer. 

Report of the Committee on Edu- 
cation and Publicity, including data 
on arrangements made with promi- 
nent speakers to address forthcom- 
ing meetings. Among them are such 
men as Dr. Harold L. Smith, Pro- 
fessor of Gaseous Research, Com- 
pressed Air Institute; Dr. Bernard 
S. Tomkins, author of “With Rod 
and Camera Through the Pylorus” 


and “My Twenty Years in the Duo- 
denum”. 
°o ° ° 
It is the hope of Ulcers Anony- 
mous that heartburn, belching, and 
other forms of epigastric distress 
may eventually be eradicated from 
all active members, so that a rea- 
sonable amount of spiritous liquor 
can pass the pyloric gate without 
an escort of flame. With clinical 
cure and after a period of rehabili- 
tation, who knows? The entire 
membership may become eligible 
for Alcoholics Anonymous. 
° o oO 
You mean you haven't heard of 
U.A? Well, neither have I. But one 
more twinge from the nether re- 
gions and I'll be off to incorporate. 
—WILFRED DORFMAN, M.D. 


Injured: One Ego 


@ Molly, I imagined, was something of a party girl. It was after 
a late party, in fact, that the car in which she was a passenger had 
run off the highway. She had a fractured leg, multiple body 
bruises, and moderate shock. But she was a gay soul. When I left 
her after seeing that the leg had been properly immobilized, she 


was in high spirits. 


Next day, though, Molly’s good humor had left her. 
“Where does it hurt, Molly?” I asked. 
“Here,” she replied in anguish, pointing to the morning news- 


paper. 


I picked up the paper and read a simple account of the accident. 
“Among the injured,” it said, “was Molly Herbert, thirty-nine.” 
“Can you beat that?” she wailed. “And me only twenty-nine!” 


—THEO BOLD, M.D. 
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We Revived Our Emergency-Call Plan 


How a G.P.-specialist draft 
put new life into this medical 


society’s tired old service 


@ Keeping a fire burning under the 
first enthusiasm for an emergency- 
call plan is often harder than kin- 
dling it in the first place. Once it 
dies, only strenuous measures will 
revive it. 

“We know,” say the doctors of 
Binghamton and Broome County, 
N.Y. “We went through it.” 

Their volunteer panel, set up like 
so many others as a wartime proj- 
ect, came down with chronic apathy 
after the war ended. By last year it 
had dwindled to a mere dozen 
M.D.’s (and this for a county of 
167,000). 

Naturally this conscientious hand 
ful was swamped with calls. Night 
and day, the men found themselves 
answering calls buck-passed by in- 
dolent colleagues. Not one special- 
ist could be lured into voluntary 
duty. The local profession's public 
relations were at a low ebb. 

Clearly something had to bedone. 
So the county medical society, nee- 
dled into action by Dr. Leon G. 
Payes and his P.R. committee, did 
it. On February 1, 1951, Broome 
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County’s emergency service was re- 
juvenated. Today it is going full 
blast, with 100 per cent participation 
and enthusiastic public approval. 

How was this revival engineered? 
Primarily by an out-and-out draft of 
every able-bodied, privately prac- 
ticing M.D. under 60—including 
all specialists. In effect, the medical 
society's announcement letter was a 
polite order: “Your name has been 
placed on this panel for emergency 
medical service in the Binghamton 
area.” 

Enclosed with the letter was a 
one-a-day rotation list of nearly 100 
physicians named in alphabetical 
order. So no doctor was to be on 
emergency duty more than once in 
three months. 

Protests were surprisingly few, 
most of them from specialists—“skin 
men and psychiatrists, for example, 
who claimed they were not compe- 
tent to handle emergency medical 
or surgical cases.” 

But these scattered objectors 
were speedily won over after a chat 
with Dr. Payes. His pitch: Special 
ists were only to render first aid in 
emergencies, then refer the patient 
to the proper specialist or get him 
to a hospital. As Dr. Payes pointed 
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THERAPEUTIC GARGLE 

Cépacol’s antibacterial action is 
especially valuable in treating: 
@ Sore throat associated with 


the common cold and in- 
fluenza 


@ Tonsillitis 

@ Pharyngitis 

@ Pre- and post-tonsillectomy 
@ Irritation from postnasal drip 
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changed the profession’s 
opinion about gargles... 


FOR 2 REASONS: 


1. Penetrating. Cépacol’s low surface tension 
(33 dynes/cm.) enables it to penetrate into the folds and 
recesses of the mucosa . . . to cleanse deeply, thoroughly. 


3. Antibacterial. Cépacol’s safe, powerful anti- 
bacterial agent (Ceepryn® Chloride) is effective against a 
wide range of oral bacteria within 15 seconds after contact, 
according to laboratory tests. 


(Quoiderctabty, Cipacol Ras o decideddy plrasawit taste) 





THE PLEASANT-TASTING, DOUBLE-CLEANSING ANTIBACTERIAL GARGLE 
Alkaline e¢ Non-Toxic 


Cépacol throat lozenges, soothing, antibacterial 
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out: “It’s easier for a physician to 
get another one at night than for a 
patient who may be a newcomer or 
who has no family doctor.” 

One recent night call, for instance, 
involved a 3-year-old child with a 
temperature of 105 and convulsions. 
A nose-and-throat man answered 
the call, had no trouble routing out 
a pediatrician to carry on. 

Another time an elderly man had 
a cardiovascular accident, fell down- 
stairs and fractured a femur. The 
specialist who turned up got him to 
Binghamton City Hospital and un- 
der definitive treatment quite a 
while before the family physician 
could be found. The latter of course 
continued the therapy. 

Nearly all Binghamton M.D.’s 
sensed, as one said, that “the let- 
George-do-it attitude had given the 
local medical profession a_ black 
eye.” So they fell in line willingly. 

Today, after nearly a year’s éxpe- 
rience, the medical society is con- 
vinced that its new system “can’t 
be beat.” Sample comments from 
individual members show rank-and- 
file approval too: 

¢ “All of us with M.D.’s after our 
names took the same basic course. 
Isn't the public justified in assum- 
ing that any one of us can handle a 
medical emergency?” 

{ “Even if 


rusty in medicine outside our spe- 


we've become a bit 
cialties, we should still be able to 
hold the fort in an emergency.” 

{ “Should a pediatrician who 
happens to be at the scene of a train 


wreck treat only the children?” 

In Binghamton and Broome 
County, therefore, obstetricians 
out on. skull-fracture 


have gone 


cases, anesthetists have answered 
calls from patients with heart at- 
tacks. 


Patients Approve 


How do patients react to medica! 
pot luck on rush calls? No one yet 
has complained, says the medical 
society. Evidently laymen don’t 
think in terms of specialist or G.P. 
when it’s a case of “I want a doc- 
tor.” As one patient commented: 

“When I had those pains, I felt I 
needed a doctor bad. All I cared 
about was that he hadan M.D. He’d 
know what to do.” 

Said a Binghamton woman in a 
thank-you note to the society: 

“When my boy of 9 fainted, I 
wanted a doctor in a hurry. The 
doctor arrived within minutes after 
I phoned the emergency exchange, 
and my husband and I were put at 
ease.” 

In this case, the physician-of-the- 
day was an internist who found the 
boy had hemophilia. He hospital- 
ized the youngster and immediate- 
ly brought in a pediatrician. 

Designed “to make sure that no 
one will be without medical care 
when needed, regardless of place, 
time, or ability to pay,” the Broome 
County plan operates much the 
same as such services elsewhere. 
Calls in Binghamton 
through a privately-operated tel- 


are handled 
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How this Evaporating Plant Helps Protect 


Your Recommendation of Carnation... 


IT’S THE CARNATION PLANT IN WAVERLY, IOWA. 
And like all the many plants that process 
Carnation Milk, it is Carnation-owned and 
Carnation-supervised. 


Gr: 


Yes, all milk sold under the Carnation label is e-Wl 
processed by Carnation itself. Carnation Baltin 
never has and never will purchase milk . 
packed by another company. This cow-to-can dom 
control is further assurance that when you Gener 
recommend Carnation, the baby will get milk 
of uniformly high quality. writel 
, ‘ . . “W 
Only Carnation gives Your Recommendation this ae 
5-WAY PROTECTION Se 
1. Cattle bred from champion Carnation blood- owi 
lines constantly improve the raw milk sup- , 
plied to Carnation plants. DOUBLE-RICH in the food tin pa 
2. Carnation accepts only high quality milk for values of whole milk. “Cl 
processing . . . rejects milk if it fails to meet FORTIFIED with 400 units with 
Carnation’s high standards. tin D : 
per gue. 000-e 
3. Carnation quality control continues even AFTER ‘ : 
milk leaves the plant, through frequent inspec- NEAT-RSFINED for easier “Al 
tions of dealers’ stocks by Carnation salesmen. digestibility. at the 
4. Carnation Milk is available everywhere. STERILIZED in the sealed “OC 
5. ALL milk sold under the Carnation label is can for complete safety. Rolaes 





processed in Carnation’s OWN plants. 


“The Milk Every Doctor Knows” 3 — “from Contented Cows’ 
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ephone-answering service. In John- 
son City and Endicott, the county’s 
other two main cities, calls are 
routed through local hospitals. 

The average call, it’s been found, 
is from an address in the poorer 
part of town. More than half the 
time it’s from a family without a 
personal physician. So tees are 
based on the G.P.s’ minimum sched- 
ule: $4 per day call, $6 per night 
call. They're revised upward only 
when the case requires more time 
or skill than usual. 

Some screening is attempted by 


switchboard operators (“usually 
with poor success”) and by the 
M.D. on duty. But just about every 
caller (there are ninety a month) is 
given the benefit of the doubt. 
That’s in line with the society's ad- 
vice to local citizens: “When in 
doubt, call a doctor.” 

As one phy sician sums up Broome 
County's experiment in all-inclusive, 
round-the-clock emergency service: 

“Why should a few physicians be 
expected to carry the entire load? 
If each does his share, the load isn’t 


too heavy for any of us.” END 





Grammatolator 


®-When Dr. Jacob E. Schmidt of 
Baltimore gets a night call, it sel- 
dom takes him far from his bed. 
Generally the caller is a professional 
writer facing a deadline. 

“What's the word,” he may want 
to know, “for a noisy demonstration 
of disapproval accompanied by the 
blowing of toy horns and beating of 
tin pans?” 

“Charivari,” the doctor tells him, 
with or without consulting his 75,- 
000-entry file. 

“And for meditation while gazing 
at the navel?” 

“Omphaloskepsis,” yawns Dr. 
Schmidt, and soon he’s off to sleep 
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again, dreaming contentedly of an- 
other day at the dictionaries. 

This 48-year-old psychiatrist has 
all but given up practice in favor of 
his twenty-year hobby of word- 
hunting. Against the average man’s 
vocabulary of 25,000 words, he 
boasts one of 150,000. So far, the 
achievement has been a labor of 
love. But soon to be published is 
his “Complete Vocabulary Guide,” 
described as a “dictionary in re- 
verse.” He’s also working full steam 
on a volume that he calls a “Medical 
Word Finder.” 

“The definitions, rather than the 
words, come first,” he explains. 
“That's so you can look up the one 
precise word that expresses your 
thought. Let’s say you're after the 
word for fear of suffering pain. 
Either under that entry or under 
‘Pain, fear of suffering,’ you'll find 


it’s ‘algophobia.’ ” 


Bashibazoukery 


You'll also find that combined 
cruelty and boorishness is “bashi- 
bazoukery,” that a grasshopper goes 
“chirr,” that to grow young again is 
to “reviresce,” and that goose flesh 
is “horripilation.” No longer need 
you gawk in tongue-tied admiration 
at a young lady of particularly 
shapely buttocks; her beauty, in a 
word, is “callipygian.” And your 
own reaction to the sight may well 
be “chronotropic.” 

Dr. Schmidt has been fond of 
out-of-the-way words since boy- 
hood. Back in the Thirties, he began 


filing away his better finds, along 
with their definitions, on 3/’x5” 
cards. Nowadays he keeps busy at 
a dozen or so fat dictionaries, add- 
ing constantly to his collection. 

Unfamiliar as many of his words 
are, he insists he has coined few 
himself—except for special occa- 
sions. “My guide,” he says, “con- 
tains hardly any such neologisms. 
But I have suggested quite a num- 
ber in answer to special requests eee 
An example? Well, xenoepist—mean- 
ing one who speaks with a foreign 
accent. 

“Incidentally,” he adds, “the pres- 
ident of the Chicago Medical Socie- 
ty asked me recently to suggest a 
new title for their annual meetings. 
As a result, they will be known in 
the future as “The Chicago Medical 
Concourses. ” 

Dr. Schmidt dabbles too in elec- 
tronics, and his bachelor apartment 
is replete with push-button doors 
and windows that operate as if by 
magic. He holds several patents and 
has contributed more than 100 arti- 
cles to popular-science magazines. 

But words remain his first and 
true love. Though a particular word 
may not become endeared to him 
for its ponderosity alone, he admit- 
tedly prefers the big ones to the lit- 
tle ones. “It’s a mistake to assume,” 
he says, “that it’s possible to express 
complex thoughts with simple 
words. Simple words are usually 
polysemants, or words with many 
meanings. Their edges are ob- 
tunded, their aim poor.” [Turn page] 
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CHLORIDE 


(METHTA BEMTETHONIUM CHLORIDE) 


BACTERICIDAL « WATER-MISCIBLE +« SAFE??? 


The ever-present possibility of boric acid poisoning by 
transcutaneous absorption, when the skin is broken, indi- 
cates the physician’s and nurse’s need of making sure to 
recommend to every mother a “diaper rash” dusting 
powder and ointment containing no boric acid. 









1. Fisher, &. S. “Notes from The Office of the Chief Medical Examiner,” Baltimore, Md., April, 1951. 
2. Benson, R. A., et al.: “The Treatment of Ammonia Dermatitis with Dioparene,” J. Ped. 34.1-49, Jan., 1949. 
3. Niedelman, M. L., et al.: “Ammonia Dermatitis. Treatment with Dioparene Chloride Ointment,” J. Ped. 37 5-762, Nov., 1950., 
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For those who share his distrust 
of the polysemant, he recommends 
such non-obtunded, polysyllabic 
monosemants as these: 

Habit of nail-biting or pimple-fin- 
gering: phaneromania. 

Act of stretching, as when aris- 


ing in the morning: pandiculation. 
Pulling and picking at bedclothes, 
as in cases of delirium: floccillation. 
Fear of crashing thunder: bron- 
tophobia. 
Love of words, as with Jacob E. 
Schmidt: grammatolatry. END 





Rx: Friendship 





By Roy Eastman 








@ I know of a man who has the Midas touch. Everything he 
lays a hand on turns to gold. He has prosperous enterprises, a 
lavish home, an ocean-going yawl, a retinue of servants—but no 
friends. He hungers for friends, even lays traps for them. But 
he has learned that money can’t buy friends and friendships. 
Of all the arts, the art of making friends is at once the simpl- 
est, the most satisfying, and the most rewarding. The reward 
is in the art itself, in the process rather than its fruit. 





The art defies definition. There is only one rule that I’m sure 
of: The one way to make friends is to be a friend. Synthetic 
friendliness is like fool’s gold—which fools nobody. Have you 
ever known a person with a wonderful smile that could be 
turned on and off like water from a spigot? In time, you became 
more aware of the spigot than the smile. 





Perhaps there’s another rule. You are loved, if at all, for what 
you are rather than for what you strive to be. If in being your- 
self you fail to make friends, it follows that you must first make 
friends with yourself. 

The art of making friends is never to be mastered. Rather, 
it assumes a gentle mastery over the person who has it. The 
truly friendly man is the one who counts as lost any day in 
which he has not made a new friend or watered some old friend- 





ship. 
That watering process is an important one—for the art of A 
making friends is transcended only by the art of keeping them. 


END 
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10% POAVEPE sovsnons 


(INVERT SUGAR) 
« for twice the calories of 5% Dextrose 
° in equal infusion time 


¢ with no increase in fluid volume 


With 10% Travert solutions, 
a patient’s carbohydrate needs can 
be more nearly satisfied within a 


reasonable time and without exces- 


sive fluid volume or vein damage. 4 
Travert solutions are sterile, 
crvstal-« lear, colorless, > 
non-pvroge nic and non-antigenic. ‘ 
They are prepared by the hydrolysis of 4 
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cane sugar and are composed of 
equal parts of D-glucose (dextrose) 
and D-fructose (levulose). 

Trever? solutions are available 

in water or saline 

in 150 ce.. 500 cc., 1000 ce. sizes. 
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Before you take that check, 
stop, look, listen—and 


follow these nine rules 





@ That walk-in patient who offers 
to pay you by check—is he honest? 
Chances are his name is what he 
says it is and his bank account is 
fluid. Yet there’s always the off 
chance that he’s a wrong number. 
A few days later, you may dis- 
cover, with a gulp, that you treated 
him for nothing—in return for an 
uncollectible check. 

Your dilemma is embarrassing. 
Should you refuse the check—and 





tisk offending or losing a new-pa 
tient? Or should you accept it, and 
cross your fingers? Either way, of 
course, it’s a gamble. 

But you can cut down your 
chances of being taken in by small- 
time, local swindlers or by the in- 
creasing tribe of roving, bogus- 
check artists. Just keep in mind 
these precautions recommended by 
bankers, better 
and other experts in swindler-spot- 


business bureaus, 








ting: 

1. Hang onto the check for a 
minute and ask for credentials that 
bear the stranger’s signature. Re- 
member that an honest man ad- 






How To Avoid Bad-Check Losses 





mires you for being careful and 


welcomes an 
crook, on the other hand, resents 


investigation. A 


it. Hoping to make you relax, he'll 
get sarcastic or impatient. 

2. The best identification is 
none too good. Credit cards, So- 
cial Security cards, company pass- 
es, auto licenses, letters of refer- 
ences from out-of-town firms are 
helpful but not infallible evidence. 
They can be all be lost, stolen, or 
forged. 

3. Always insist that the per- 
son write or endorse the check 
while you watch. Then compare 
the new signature with the signa- 
ture on his credentials. 

4. Look the check over to make 
sure it bears the correct date, has 
not been altered in any way, and 
shows no discrepancy in amounts. 
Then write on the check the per- 
son’s address and the kind of cre- 
dentials you've been shown. 

5. Don’t cash a check on an out- 
of-town bank or from an _ out-of- 
town company unless you're ab- 
solutely sure of the stranger. Use 
of checks bearing names of na- 
tionally-known organizations is a 
favorite device of some swindlers. 
These may have been stolen or pri- 





By Henry L. Hamilton 
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IN CONSTIPATION MANAGEMENT 
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TURICUM 


HYDROPHILIC LUBRICOID 


—combines methylcellulose as a gel and mag- 
nesium hydroxide in less than laxative dosage, 
to assure continued hydration of the gel through- 
out the intestinal tract. Turicum encourages 


normal evacuation—no bloating, no impaction 
—no interference with utilization of oil-soluble 
vitamins—no danger of lipoid pneumonia—no 
leakage. 


Pint Bottles 


LABORATORIES 
DIVISION NUTRITION RESEARCH LABORATORIES, INC. 
CHICAGO 11, ILLINOIS 





vately printed to be passed off as 
payroll or expense-account checks. 

6. Be extra suspicious of anyone 
who wants to write a check for a 
bigger amount than he owes vou. 

7. If you're not entirely satisfied, 
don’t accept or cash the check. 

8. Ask questions and watch fa- 
cial reactions closely. Get a clear 
mental picture of what the person 
looks like, how he talks. If you're 
bilked, you'll be asked for his des- 
cription. 

9. If you do get a “hot” check, 
don’t waste time. Report your 


swindler to the police, the better 
business bureau, the credit associa- 
tion, or any local organization that 


will warn others that a swindler 
is on the loose. This emergency 
warning may get the check-passer 
arrested. If he’s nabbed in time, 
you stand a chance of getting back 
all or part of your loss. 
Even these precautions 
give you 100 per cent protection 
from the professional with a gift 
of gab and a pocketful of identi- 
fication. But your chances of losing 
are a lot less if you take the fore- 
going hints and remember the old 
slogan of the American Bankers 
Association: 
“Strangers are not always crooks, 
but crooks are usually strangers.” 
END 
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© MEDICAL ECONOMICS 


“Oh, no! I don’t want te cure him of talking in his sleep. | 
just want something to make him talk more distinctly. 





‘... first approach... 


iron deficiency anemia 
in infancy 


...prevention.”* ; vh 
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For Prevention of Iron Deficiency 4 
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Mol-Iron (molybdenized ferrous sulfate) is the most , count 
effective oral form of iron therapy known. Mol-Iron » qu 
Drops provide an effective, convenient means of supplying pecen 
prophylactic amounts of iron to the infant and child, journ 
obviating the need for reliance on variable and often cites 
inadequate dietary sources. 000 : 
For the infant and child up to 6 years of age, full M.D.R. twen 

of iron (7.5 mg.) is supplied by 0.3 cc. of Mol-lron Drops. and * 
4 
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For Treatment of Iron Deficiency am 
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. an effective, convenient means of administering therapeutic amounts a 

° . ° ° ° ° ° ° . Sti 

of iron wherever liquid medication is indicated or preferred. ; * 
. : . : 5 . = aps 
Each teaspoonful contains approximately 40 mg. of elemental iron in a th 
palatable vehicle. a 
Also available: Mol-Iron Tablets, Mol-Iron with Calcium and Vitamin D, ™ 
Mol-Iron with Liver and Vitamins. White Laboratories, Inc., ae 
Kenilworth, New Jersey. —_ 





McLean, E. B.: Ped. 7:136, 1951 















Who Says There’s No More 
Gold in Them Thar Hills? 


Tired of being a city mouse with just 
an average practice and income? 
There may be a happy hunting 
ground for you in a certain small 
town in Iowa. “Desperate for medi- 
cal attention,” it wants a doctor “in- 
terested in an annual income of 
$20,000 to $40,000.” 

This offer from an un-named 
county seat (pop. 2,100) appears in 
a quarter-page advertisement in a 











recent issue of Iowa’s state medical 
journal. As additional bait, the town 
cites the county population of 11,- 
000 and boasts of its 18-month-old, 
twenty-bed hospital with “all new” 
and “best quality” equipment. 

Is anyone still beefing about the 
lack of opportunity for a physician 


in small-town practice? 


Prisoners Vanquish State 
in Debate 





Medicine 
Men in prison enjoy, willy-nilly, 
the benefits of free, compulsory 
state medicine. But, inspired per- 


haps by experience, they can be ex- 


perts in arguing against it. At least 
that’s what the Norfolk (Mass.) 
prison colony debating team dem- 
onstrated not long ago. 








Lhe Newsvane 


In a debate with a two-student 
team from Oxford University, in the 
land of National Health Service, two 
Norfolk prisoners took the negative 
side of this subject: “Resolved: That 
this house recognize the need for a 
free national health service.” 

Said one of the prisoners: “I have 
been an unwilling native in a social- 
ist Utopia, and I know it will not 
work...” 

That helped clinch it with the 
judges. For the first time in fifty 
two U.S. encounters, Dick Taverne 
and William E. Rees-Mogg, of Eng 
land, lost a debate. The names of the 
American victors: Murdo, the Rob- 
ber; and Bill, the Bad Check Passer. 


‘Why See a Doctor? Try 
Mail-Order Urinalysis’ 
Watercaster: A physician diagnosing 
by urine: a quack. Obs.—Webster’s 
Dictionary. 

Maybe the word is obsolete, but 
the thing itself isn’t, says Dr. Win- 
gate Johnson, editor of the North 
Carolina Medical Journal. In fact, 
a thriving Chicago outfit is among 
those that offer a urinalysis-by-mail 
service right now. Its pitch, accord- 
ing to Dr. Johnson: 

“Periodical examinations of the 
urine will enable you to detect trou- 
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... Oral estrogen therapy 
that imparts no odor, 


no taste, no aftertaste 


He fears and frustrations, which can add so 
much needless turmoil to the menopause, can be dis- 
solved by your counsel and guidance. The physical symp- 
toms, with your prescription for SuLEsTREX. As effective and 
esthetic therapy as science has been able to create, SULESTREX is a 
pure, stable estrone salt. Odorless and tasteless, SULESTREX contains no 
urinaceous substances to taint her breath or perspiration. @ Following a study 
of 58 standardized menopausal patients, Perloff! termed SuLEstrex a “potent and 
effective oral estrogen with an extremely low incidence of nausea.”’ With from 0.5 
to 4.5 mg. of SULEstreEx daily, symptoms were completely controlled in all patients. 
Median daily dose was 1.5 mg. Other trials have also shown that response to the 
drug is constant, predictable and relatively free of side-effects. @ Write today 
for more information. You'll find SuLEsTREX convenient, effective in all condi- 
tions where estrogen therapy is indicated. Available now in 0.75-, 1.5- and 

3-mg. uncoated grooved tablets, SULEstrREx Piperazine is at 


all pharmacies. Abbott Laboratories, North Chicago, Illinois. Abtctt 


1. Perloff, Wm. H 
(1951), Treatment of 
the Menopause. II, 
Amer. J. Obst. & 
Gynec., 61:670, 
Mar h. 


PIPERAZINE TABLETS 


( Piperazine Estrone Sulfate, Abbott) 
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ble in the body far in advance of the 
time when aches, pains or indiges- 
tion send you to your physician.” 

For the “ridiculously low price of 
$15 a year,” reports Dr. Johnson, 
the Chicago “watercasters” offer a 
“Quarterly Stay-Well Service.” 
Every three months, the subscriber 
gets a stamped, addressed containe1 
to fill and mail in. Back comes what 
the company calls an “unbiased 
opinion” —together with assorted 
bits of dietary advice. 

Noting that one sample report re- 
ferred to a “sharply acid” reaction, 
Wingate Johnson comments: 

“One wonders just what is meant 
by ‘sharply acid.’ The quality of 
sharpness suggests that the urine 
was tasted. If so, the price of $3.75 


per urinalysis may be justified.” 


Draft of Hospital Staffs 
Less Severe Than Feared 


Hospital officials who have worried 
about losing residents and internes 
in the doctor draft are taking cheer 
from the fact that losses have been 
less severe than was originally 
feared. During the 1950-51 training 
year, approved civilian (including 
V.A.} hospitals lost only 8.2 per 
cent of their house staffs (on a na- 
tional average) to the armed forces. 

Some states, of course, did suffer 
rather badly. Unhappiest cases were 
New Mexico, which lost 20 per cent 
of its residents and internes; Maine 

19 per cent); and the District of 
Columbia (18 per cent). 
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Wingate Johnson 


Watercasting up to date 


Who gets the credit for keeping 
U.S. hospitals well staffed, in spite 
of the national emergency? The 
Health Resources Staff of the Office 
of Defense Mobilization says the 
good work is chiefly due to “the job 
done by local advisory committees 
and the cooperation . . . of the Selec- 
tive Service System and the Depart 
ment of Defense.” 


Asks Staff Appointments 
For All Active M.D.’s 


Among New York City G.P.’s about 
one out of three does not have a 
hospital staff appointment. This sit- 
uation, according to the Hospital 
Council of Greater New York, “cre- 
ates a serious problem for a large 
segment of the local citizenry who 
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“A combination of monobasic ampheta- or pi 
mine phosphate containing a ratio of 1:3 In 
of levo to dextro amphetamine (as found : 
in Biphetacel), is more effective in curb. |“!!! 


a ing appetite and causing weight loss than the c 
IN W 2 the same amount of amphetamine con- 1, 1° 
tained in the racemic form where the 


48% 
ratio is 1:1 I/d. There is a relative freedom ? 
from side reactions in the patients with aha 
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Biphetacel, because of its unusual anorexic 
activity and relative freedom from side ree § YOU | 
actions due to the 1:3 ratio fall s 
of 1/d forms of ampheta- aff 

mine phosphate mono. § ‘t@ 
basic, gives maximum sup- phvs 
pression in curbing of ; r 
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appetite in both vagotonic 
or “sluggish” and sympath- tice : 
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patients, stops hunger eg 
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Each Biphetacel tablet contains the preferred 
1:3 I/d ratio as provided by Racemic Amph- phvs 
a etamine Phosphate Monobasic 5 mg. and supe 
Effe ctively Achieves Dextro Amphetamine Phosphate Monobasic 

ayy cncacennee 5 mg.; Metropine® (methyl atropine nitrate, Hi 
Strasenburgh) 1 mg., Sodium Carboxy- ment 


MAJOR methylcellulose 200 mg. staff 


Dosage: 1 tablet % hour before meals, three the « 


OBIECTIVES « « «isis cose it necessary, to achieve the de. | toda 








sired clinical result. Y tablet /% hour before ties | 
meals, three times daily, for one week for : 
l. CURBS APPETITE the sympathicotonic type. If no signs of in- in p 
tolerance develop, increase this to 1 tablet. repo 
lied j d 1000 d 
2. PREVENTS CONSTIPATION ;nic0 Pots ot 0 and 1 sot Te 
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R. J. STRASENBURGH CO. 
Rochester, N. Y., U.S.A. 
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or part of their medicine care.” 

In a 145-page report on physi- 
cians and their staff connections, 
the council discloses that on January 
1, 1948, there were an estimated 
14.850 active physicians in the city, 
of whom 2,500 had no staff appoint- 
ments whatever. Add to these the 
3,324 with partial affiliations, and 
you get a total of 39 per cent who 
fall short of the council’s aim: full 
staff appointments for all practicing 
physicians. 

lo raise the level of medical prac- 
tice and service, the council believes 
that this goal can—and should—be 
achieved within the framework of 
the “closed” staff system. It defines 
a closed staff as one in which the 
governing board appoints all staff 
physicians and the medical board 
supervises all their activities. 

How can G.P.’s without appoint- 
ments be integrated into hospital 
staffs? It must be a gradual process, 
the council admits. But the first job 
today is to provide staff opportuni- 
ties for every physician starting out 
in practice. If this were done, the 
report states, “the problem...would 
be well on the way to solution.” 


Sets_100 Million as 
U.S. Pre-Pay Goal 


At what point in its spectacular 
growth will voluntary health insur- 
ance be deemed satisfactory by 
organized medicine? The official 
answer comes from Louis H. Bauer, 


A.M.A. president-elect: “Our aim is 
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Bauer 


Louis H. 


Why 50 million are left out 


coverage of 100 million people.” 
But in addition, he says, the pre- 

pay plans have three requirements 

still to (1) full 


coverage, as well as group coverage; 


meet: individual 
(2) protection for those over 65; 
and (3) protection against financial- 
ly catastrophic sickness costs. 

The goal, if achieved, will still 
leave at least 50 million people out- 
side the plans. What about them? 
Dr. Bauer explains why they won't 
be included: 

“There are now 25 million who 
receive their medical care in whole 
or in part from the Government. 
There are about 5 million indigents 
who are a community responsibility. 
There are 10 million who are not 
interested in medical care, prefer 
ring to buy [it] over a drugstore 
counter or who are faith healers, 
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Discharge and malodor of bacterial 
cervicitis and vaginitis can be mark 
decreased by Furacin Vaginal 
Suppositories. 


When the infection is accessible to 


TO DECREASE DRAINAGE vaginal medication, it is usually 
promptly eradicated by the powerful 


antibacterial action of Furacin, w 
TO MINIMIZE MALODOR : ; hos 
spectrum includes many gram-negatiy 
and gram-positive organisms. 


TO FACILITATE HEALING 


When cauterization or conization of 
the cervix is indicated, use of Furacin 
Vaginal Suppositories pre- and post- 
operatively is reported to produce 
cleaner, faster healing with less 
slough and drainage. 






New Therapy in 
Cervicitis & Vaginitis 


Furacin Vaginal Su ppositories 


Furacin® Vaginal Suppositories contain 
Furacin 0.2%, brand of nitrofurazone 
N.N.R. in a base which is self-emulsi- 
fying in vaginal fluids and which clings 
tenaciously to the mucosa. Each sup- 
pository is hermetically sealed in foil 
which is leak-proof even in hot weather. 
They are stable and simple to use. 
These suppositories are indicated for 
bacterial cervicitis and vaginitis, pre- 
and postoperatively in cervical and 


vaginal surgery. 


Literature on request 








NORWICH, NEW YORK A unique class of 
antimicrobials 
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and 10 million to whom the cost of 
medical care is not a factor.” 
Hence: “When we reach this goal 
of 100 million and remedy the . . . 
deficiencies, voluntary insurance 


will be a success.” 


How to Invite Lawsuits: 
Just Try Carelessness 

To keep a little girl from squirming, 
the radiologist asked her grand- 
mother to hold her during four X- 
ray treatments of three minutes 
each. He neglected to use protective 
shielding, even after the grand- 
mother complained that her eye was 
beginning to hurt. 

Like most careless acts, this one 
was soon over and soon forgotten— 
by the radiologist. Not by the grand- 
mother, though; her X-ray burn con- 
tinued to bother her. 

In this case, the radiologist was 
lucky. The family was not “claims 
conscious,” and the insurance ad- 
juster settled out of court for their 
out-of-pocket medical expenses. But 
the story could have ended much 
less happily. As the American Col- 
lege of Radiology warns its mem- 
bers: “Nobody is immune from a 
lawsuit. On the other hand, ‘a phy- 
sician‘need not invite litigation.” 


Does the A.M.A. Advocate 
Socialized Medicine? 
Has the A.M.A. been aiding and 


abetting “socialist” legislation? Dr. 
Denton Kerr, president of the Asso- 
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ciation of American Physicians and 
Surgeons, thinks so. His reasoning 
runs this way: 

1. At its recent Los Angeles meet- 
ing, the A.M.A. “virtually gave the 
green light” to proposed Emergency 
Maternity and Infant Care legisla- 
tion when it stated that the profes- 
sion stands ready to provide medical 
care on a service basis to service 


men’s dependents through Blue 





Denton Kerr 


Where does socialism begin? 


Shield and other plans sponsored by 
medical societies. 

2. This means, according to Dr. 
Kerr, that the A.M.A. feels that 
“E.M.LC. is all right so long as the 
voluntary plans are subsidized by 
the Federal Government to prov ide 


the medical services for [these] de- 
»> 


pendents... [Turn page] 
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3. But Federal subsidization in- 
evitably leads to Federal control. 
“Whether the Federal Government 
provides the medical services direct- 
ly or through the voluntary plans, it 
is socialized medicine for depend- 
ents of members of the Armed 
Forces.” 

Dr. Kerr disapproves. 


End Monopoly Tactics. 
Court Tells Doctors 


In the first paragraph of its unani 
mous 77-page opinion, written by 
Judge Frederick G. Hamley, it was 
obvious what the Washington State 
Supreme Court had decided. It had 
turned thumbs down on the King 
County (Seattle area) Medical So 
ciety for allegedly trying to monop- 
olize all local contract-medicine 
practice. 

Judge Hamley’s opinion began 
thus: “This action brings to a head 
the long and vigorous struggle of 
the King County Medical Society to 
curb independent contract medical 
and hospital service in King Coun- 
ty.” 

It continued: “In late years the 
battle has been waged chiefly 
against the Group Health Coopera- 
tive of Puget Sound. This organiza- 
tion has proved itself better able 
than most of its predecessors . . . to 
withstand the opposition of [the so- 
ciety]. But the cooperative has ap- 
parently tired of what it regards as 
unfair and illegal fetters placed upon 


its service and growth. And so, in 
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November, 1949, it brought this 
suit, asking for an injunction and 
damages.” 

In the end the court denied the 
$79,500 damages asked by the co- 
operative. But by a sweeping in- 
junction, the medical society was 
ordered to: 

{ Stop interfering in any way with 
the business of the Group Health 
Cooperative of Puget Sound. 

{| Stop preventing its own mem- 
bers from consulting with physicians 
in the cooperative or treating the 
latter’s patients. 

{ Stop acting to exclude the co- 
operative’s physicians from hospitals 
in the county. 

{ Stop excluding the cooperative’s 
physicians from membership in the 
society. 

Said Judge Hamley: 


ciety’s primary motive in opposing 


“... the so- 


the Cooperative and its staff mem- 
bers is to restrain the competition 
which the Cooperative provides 
through its industrial contracts.” 

The society itself, however, had 
given these very different reasons 
for its actions: (1) inferiority of the 
cooperative’s services and facilities; 
(2) its belief that the cooperative’s 
plan violated the A.M.A. code of 
ethics; and (3) its belief that the co- 
operative’s plan prevented free 
choice of physician. 

To the first point Judge Hamley 
replied tersely: “We have found that 
the quality of professional service 
rendered by [the cooperative] is not 
substantially below [that] rendered 
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Suxidine 


CREMOSUXIDINE® is a smooth, delicious, chocolate-mint flavored suspension of SULFASUXIDINE@— 
the virtually nontoxic intestinal bacteriostat—with detoxicant kaolin and pectin for control of 
infectious and non-specific diarrheas. Since SULFASUXIDINE remains in high concentration in the 
intestines and is only sparingly absorbed, CREMOSUXIDINE is sound, effective therapy for diarrhea, 


even in infants and children. SPASAVER bottles of 16 fluidounces. Sharp & Dohme, Philadelphia 1, Pa. 
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carefully made than 
Genuine Bayer Aspirin 
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by the average physician, surgeon, 
clinic, or hospital in the community.” 
He noted that its twenty salaried 
physicians are licensed M.D.’s from 
approved schools; and that its small 
hospital is registered by the A.M.A. 

Are the cooperative’s activities 
“unethical”? Not in the sense that 
that word is used by the A.M.A. or 
is understood by laymen, Judge 
Hamley decided. In fact, he said, 
the society “is making an unusual 
and arbitrary application of that op- 
probrious term.” 

As for the free-choice-of-physi- 
cian argument, the court ruled that, 
though the cooperative’s plan has 
fewer participating physicians, it 
“appears to accord ‘free choice of 
physicians’ quite as much as does 
the [society’s] plan.” 

In thus reversing the 1950 de- 
cision of a lower court, Judge Ham- 
ley concluded that if the medical 
society were to have its way, there 
would be an end to “competition in 


the contract-medicine field.” 


Healthy Girl Seeks M.D. 
Object: Matrimony 


How does a girl go about snaring : 
medical mate? 

And if she does, is it worth the 
trouble? 

For once, a reader of Dr. Peter 
Pineo Chase’s column in the Provi- 
dence (R.I.) Journal didn’t want 
free medical advice. What Miss H. 
wanted was an M.D. husband. 


“Some people,” she wrote, “like 
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Peter Pineo Chase 


Catch a doctor if you can 


to marry nice, romantic people but 
I've always wanted to marry a doc- 
tor. How does a healthy animal 
meet one of them? Should I develop 
an ‘itis, or is the life of a doctor’s 
wile really the sad tale it is usually 
painted and, therefore, better left 
alone?” 

Playing Dorothy Dix for a day, 
Dr. Chase pointed out that doctor- 
patient relationships don’t often 
lead to the altar. 


get a doctor-husband, he suggested, 


A better way to 


is to go into nursing, since “pro- 
pinquity is the outstanding causal 
factor in marriage.” 

If the columnist (who is also ed- 
itor-in-chief of the Rhode Island 
Medical Journal) was scheming to 
ease the nurse shortage by his advice 
to Miss H., he didn’t let his motive 
show. But he bridled a bit at her no- 
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Further reasons for their steadily increasing popularity. 
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insure maximum absorption and utilization with 


Vifort...a completely water-soluble polyvitamin pre 
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tion that doctors aren’t romantic. 
Some are—“distinctly”—he wrote. As 
for the lot of doctors’ wives, it’s not 
nearly so sad as it’s painted: “Few 
of them are in the mink coat class, 
but most doctors are pretty fair pro- 


viders.” 


A U.S. Dept. of Health? 
Doctors Disagree 

Although pigeonholed last year, 
S.1140, the bill to unite Federal 
medical activities in a Department 
of Health, is far from dead. Where 
do U.S. doctors stand on the issue? 
As usual, some are for, some against. 

Already agitating for the bill's 
passage is the National Doctors 
Committee for Improved Federal 
Medical Services. An outgrowth of 
the Citizens Committee for the 
Hoover Report, the group is headed 
by vigorous Dr. Robert Collier Page, 
medical director of the Standard Oil 
Company (New Jersey). 

“The doctors of this country,” he 
warns, “now have perhaps their last 
chance to use their influence to bring 
order out of the chaos of Federal 
medicine. They obviously cannot all 
go to Washington to attend hearings, 
but they can write.” 

The effect of such a write-in cam- 
paign might be formidable, Wash- 
ington observers say. The Page 
committee, which includes some of 
the country’s leading physicians, is a 
powerful body; it has been credited 
with influencing President Truman’s 
decision to set up his new (A.M.A.- 





Robert Collier Page 


Rx to end Federal chaos 


opposed) Commission on the 
Health Needs of the Nation. 

In the opposite corner stands the 
A.M.A. (which, until quite recently, 
liked the idea of an all-inclusive De 
partment of Health, provided a phy 
sician directed it). The association’s 
legislative committee now objects to 
the bill because, as written, military 
and V.A. medical functions would 
be included under one head. Siding 
with the A.M.A. 


sons—are the veterans’ organiza- 


for their own rea- 
tions. 


Blue Shield Booming, 
Latest Report Shows 

Blue Shield plans, according to the 
most recent official report, continue 
to grow at a fast clip. As an example 
of top-notch achievement, take the 
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THERE’S WELL OVER A 


QUARTER CENTURY 


OF EXPERIENCE BEHIND EACH 





Tre “SANBORN” electrocardiograph has 
come along way — from the pioneer days of 
the early model “string” Ecgs, through those 
of the “amplifier - photographic” types, right 
up to the present-day “direct writer.” 

Many remember how Sanborn’s introduc- 
tion of its “Cardiette” in 1935 virtually revolu- 
tionized the taking of ‘cardiograms, and set 
many new “standards” to be followed. 

And, everyone today is familiar with the 
leadership established by the direct - writing 
Viso-Cardiette, and the two- and four- 
channel “Visos” subsequently designed for 
biophysical research. 

This is the kind of experience and reputa- 
tion that gives you the assurance and confi- 
dence you like to feel when you 






buy a piece of important equip- | 
ment, such as an electrocardio- 7% 3 
graph such asa Viso-Cardiette! “aca” 
SANBORN €0. 
: Pi Ce ren ar. 
Pine diagnostic instruments since 1917 
2 





plan whose headquarters city is Wil- 
mington, Del. With 158,774 sub- 
scribers out of a population of 318,- 
085, it is the first plan to reach the 
half-way mark in possible enrollment. 

Here’s how the country’s leading 
Blue Shield plans rank by approxi- 
mate percentages of population en- 
rolled: 


Headquarters City Percentage 


Wilmington, Del. ........... 50% 
Klamath Falls, Ore. ......... 43 
Washington, D.C. ........... 38 
oe 36 
a ra 31 


Here’s how they rank by total 


membership: 


Headquarters City Membership 
New York, N.Y. ....... 2,352,514 
Detroit, Mich. ........ 2,276,692 
Harrisburg, Pa. ....... . 1,456,156 
Boston, Mass. ....... . . 1,230,613 
San Francisco, Calif. .... 904,677 


Get Their Consent Before 
Consulting, Says Lawyer 


Suppose you bring in a consultant 
without a clear-cut okay from your 
patient. Is the patient legally com- 
mitted to pay him? Not necessarily, 
says J. Joseph Herbert, legal coun- 
sel for the Michigan State Medical 
Society. 

In emergencies (e.g., with an un- 
conscious patient), Herbert believes 
that “the attending physician has 
implied authority to do . . . what in 
his judgment is medically indicat- 
ed.” But in ordinary cases, there is 
“grave doubt” that a doctor has the 
legal right to engage a consultant, 
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than 
specific 


therapy... 


may be needed to accelerate recovery 
in the common anemias. 





In treating microcytic hypochromic anemia, particularly in the patient 
of reproductive age or when blood loss of any type is a 
conditioning factor, you will want to prescribe not only iron but also 
all the elements known to be essential for the develop- 
ment and maturation of red blood cells. ‘‘Bemotinic” 
provides all these factors. 


Each capsule contains: Ferrous sulfate exsic. (3 gr.)........ 200.0 mg. 
Vitamin By U.S.P. (crystalline) ..... 10.0 meg. 
Gastric mucosa (dried). .......... 100.0 mg. 
Desiccated liver substance, N.F. ..... 100.0 mg. 
NP ee ee ee 0.67 mg. 
pl DES eae 10.0 mg. 
Vitamin C (ascorbic acid) ......... 50.0 mg. 


In macrocytic hyperchromic anemias, the elements contained 

in “Bemotinic’’ will provide additional support to specific therapy, 
or may be used for maintenance once remission has been 
achieved. In many pernicious anemia patients there is need 

for iron because of a co-existent iron deficiency. 


Suggested Dosage: One or two capsules (preferably 
taken after meals) three times daily, or as indicated. 


No. 340— Supplied in bottles of 100 and 1,000 


|) Bemotinic’ 
| CAPSULES 


for just the right shade of red 


Ayerst, McKenna & Harrison Limited 
New York, N.Y. * Montreal, Canada 








Relieves Nasal Congestion Promptly... 
Permits Uninterrupted Sleep 
Wyamine acts quickly to shrink engorged mucous In 


membranes and permit free breathing. Relief lasts me 
up to three hours. Rarely produces side effects. , di 












Available as: Nasal Solution Wyamine Sulfate, = 
Bottles of 1 fl. oz. H 


Wyamine-Tyrothricin Nasal Solution, 
Bottles of 1 fl. oz. 





Wyamine-Penicillin Capsules, F, 
Penicillin with Vasoconstrictor, 
for preparation of nasal solution. 


WYAMINE: 


Wyeth N-methyipheny!-tertiary-butylamine Wyeth 
Wyeth Incorporated, Philadelphia 2, Pa. 


















“without express consent of the pa- 
tient.” 

The fact that a patient doesn’t 
object when examined by a consult- 
ant doesn’t necessarily mean that he 
consents to pay, notes Herbert. For 
example, if you call in a colleague to 
see an unusual case, the patient may 
not mind being looked over—but he 
can hardly be expected to assume, 
therefore, that he has engaged the 
other doctor. 

In short, Herbert recommends, if 
you want to avoid trouble, get a go- 
ahead from the patient whenever 
possible before consulting. 


D.C. Society Orients 
Old Members Too 


Indoctrination luncheons for new 
medical society members pay good 
dividends, reports the Medical So- 
ciety of the District of Columbia, 


which has held twenty such meet- 
ings in the past two years. 

Impressed by the success of these 
one-hour sessions for neophytes, the 
executive board of the D.C. society 
has voted funds to offer the same 
to old-timers. Many older members, 
it points out, “have little knowledge 
of the society or what it does.” 


Dope Problem is Called 
Primarily Medicine’s 


In England, addicts are allowed to 
buy their drugs legally from phy- 
sicians. Moreover, according to a 
U.N. report, “There is no compul- 
sory treatment of addicts in the 
United Kingdom, treatment being 
left to the discretion of the medical 
practitioner in charge of the case.” 
Does this system encourage ad- 
diction? Quite the contrary, says the 
report. Britain, with 50 million peo- 
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When prescribing Ergoapiol (Smith) with Savin 
for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 
by the pharmacist. The dispensing of this uterine 
tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
-only on your prescription—serves the best interests 
of physician and patient 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus 
GENERAL DOSAGE: One to two capsules, three to four 
fimes daily — as indications warrant 


In ethical packages of 20 capsules each, bearing no directions. 
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to Physicians Only. 
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ple, had only 326 known addicts in 
1949. Yet U.S. addicts are said to 
total about 100,000. 

Other countries that leave it to 
the doctors have records almost as 
impressive as Britain’s, declares the 
U.N. What’s more, they have no 
juvenile addict problem, and little 
or no illict drug traffic. 

For the U.S. there is a lesson in 
these facts, according to Alfred R. 
Lindesmith, Associate Professor of 
Sociology at Indiana Univ ersity. 
Drug addiction is a problem to be 
solved by doctors rather than crim- 
inologists, he contends. With nar- 
cotics available to addicts through 
legal medical channels, two benefits 
would result: (1) Drug peddlers 
would be deprived of excessive 
profits—and thus of their business. 
(2) Addicts would come under the 
care of physicians. 

A student of the problem for 
twenty-five years, Professor Linde- 
smith feels that “our present police- 
prohibition scheme of handling drug 
addiction arises from the same gen- 
eral system of ideas from which 
the Prohibition Amendment .. . 
emerged.” Like prohibition, this 
scheme clearly doesn’t work, he con- 
cludes. 


Give Laymen More Voice 


In Blue Shield Plans? 


The fact that medical men form a 
majority on most Blue Shield gov- 
erning boards may be a source of 
assurance to doctors; but some lay- 





Norman A, Welch 


When M.D.’s are outnumbered 


men interpret it as proof that the 
plans are run exclusively for the 
benefit of doctors. 

A way in which the plans can heal 
this P.R. sore spot is suggested by 
President Norman A. Welch of the 
Massachusetts Medical Service. For 
almost a decade, he points out, the 
Massachusetts plan has operated 
“very satisfactorily” with a board of 
directors on which laymen outnum- 
ber physicians two to one. 

Among the lay board members are 
representatives of industry, labor, 
and management. Thus subscribers 
can scarcely charge that their inter- 
ests are subordinated. Nor do medi- 
cal men find any cause for com- 
plaint. Reason: A central commit- 
tee, consisting of four M.D.’s and a 
layman, handles all essentially med- 


[Turn page] 


ical problems. 


263 


XUM 















FOR LONG-RANGE THERAPY 


Only Whole-Powdered Veratrum Viride 
Con Give This Advantage 








Veratrum Viride Purified - 
Alkaloid Preparations : 


For routine therapy in essential hypertension, Vera- 
trite presents a prolonged hypotensive action with the 
greater margin of safety characteristic of standardized 
whole-powdered veratrum viride (Irwin-Neisler). A re- 
pository-like effect is produced in the intestinal tract, 
slowing the release of the active alkaloids and pro- 
longing the hypotensive action. This cushioned effect 
is obtained only with the whole-powdered drug. 


Veratrite produces a calm, gradual fall in blood pres- 
* roe ae sure without disrupting circulatory equilibrium. Sub- 
Eoch VERATRITE Tebale comieimss jectively, the patient's well-being is restored by 
Veratrum Viride o i relieving headache, dizziness and easy fatigue. Vera- 
Sodium Nitrite trite has the particular advantage of economy of 
Phenoberbitel therapy and simplified dosage. Side-effects are 
Beginning Dose: minimal. 


meals. 
Supplied: Bottles of 100, 500, 1000 at prescription 


*Whole - powdere Bio- 
logically Standard pharmacies everywhere. 
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Whatever difficulties do crop up 
we apt to stem trom something 
other than friction between laymen 
ind physicians. Like the time one 
of the directors—a contractor—began 
staying away from meetings with 
increasing regularity. Dr. Welch 
finally found out why: It seems the 
contractor was on bad terms with a 
C.1.0. man who was also on the 
board. The contractor just couldn't 
make himself sit down at the same 
table with his adversary—even away 
from his job. 


Discuss Cost of Hospital 
Care for Indigents 


Many a doctor has more than an 
academic interest in the low rate of 
pavment his town’s welfare agency 
makes to voluntary hospitals for serv- 
ices rendered to indigents and othe: 
community charges. Often the pay- 
ment is far below the service cost to 
the hospital. To make up the differ- 
ence, the hospital must charge its 
paying patients more- and it’s not 
unusual for a patient, through some 
mistaken logic, to accuse his doctor 
if profiting on the “exorbitant” bill. 

A possible end to this abuse was 
foreshadowed recently when a rep- 
resentative group of welfare leaders 
reed, under prodding from the 
American Hospital Association, that 
illowances for hospitalized welfare 
cases should be sufficient to pay the 
full cost of authorized services. For 
its part, the A.H.A. conceded that 
member hospitals should refrain 
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from charging their non-charity pa- 
tients less than they receive from 
third-party agencies for similar serv- 


ices. 


Deplores Smear Tactics 
In Society Elections 


Alarmed at the “smearing, the mud 
slinging, and the use of innuendo” 
that he says marked a recent elec- 
tion in the Los Angeles County 
Medical Association, Dr. Paul D. 
Foster, editor of the association’s 
bulletin, warns that the smear tech- 
nique could, if not curbed, destroy 
organized medicine. 


“If we have a proven fee-gouger, 





Paul D. Foster 


Beware medical mudslingers! 


an admitted Communist, a con- 
victed pervert, or anyone else who 
genuinely deserves our scorn, then 
let us get rid of him,” says Dr. Fos- 
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Immune Serum 


(Human) 


Goes to work immediately 
to prevent mumps and aid in 
preventing mumps complications 


Administered within first 7 days ex- 
posure, serum confers passive im- 
munity for approximately 10 to 14 
days. In treatment there is some 
evidence that the serum prevents 
serious complications if adminis- 
tered early and in adequate amount. 


Available 20 cc. irradiated, dried serum 
with suitable diluent for restoration. 





MYLAND LABORATORIES 


4534 SUNSET BLVD., LOS ANGELES 27, CALIF. 
248 S. BROADWAY, YONKERS 5, N.Y. 








ter. But he demands an end to the 
grinding of personal axes or the 
building of personal prestige on the 
ruins of another's reputation. 
Attacks of this kind on candidates 
have done “irreparable damage to 
the profession,” he charges. Many 
capable men, for example, are 
turned away from service to organ- 
ized medicine because “the price 
they must pay for political recogni- 
tion is simply too much.” As a re- 
sult, the field may be left “wide open 
for incompetents” in medical society 


offices. 


Unvarnished Truth Called 
Doctors’ Best Publicity 


Medicine needs publicity that is 
“the plain, unvarnished truth.” But 
propaganda—the sort of apologetic 
“palaver” that would justify doctors 
fees, for instance, by exaggerating 
the high cost of medical education- 
is quite another thing. 

This distinction between public- 
ity and propaganda was recently 
brought home to him, says Dr. John 
H. Schlemer in the Detroit Medical 
News, when he had to suffer 
through a film on medical education 
that “left a fuzzy taste in the mouth, 
with its palaver about the tremen- 
dous cost of our education and our 
ascetic devotion to suffering human- 
ity.” 

One of the film’s mistakes lay in 
counting costs “down to the last 
short beer,” he charges. It even add- 
ed up what students might have 
saved if they’d been gainfully em- 
ployed. Hence, it comes up “with 
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The Gentarth formula constitutes a new, direct 
approach for relief of pain and reduction of 
swelling and joint inflammation in rheumatoid 
arthritis. Gentarth is non-hormonal in action. 

Sodium gentisate has been found to produce 
favorable results in both rheumatoid arthritis 
and acute rheumatic fever,’ possibly because 
of its inhibiting effect on the hyaluronidase in 
synovial cavities.** Inclusion of salicylate, as 
in the Gentarth formula, provides additional 
analgesic action and enhances effectiveness. 

Gentarth tablets also contain succinic acid to 
protect against increase in prothrombin time— 
a necessary precaution in prolonged salicylate 


therapy. 


Serving the medical]profession for nearly a third of a century 


we 


Each tablet contains: 











Sodium Gentisate 100 mg. 

Raysal cas — - « « « 6 82S mg. 
(representing 43% Salicylic Acid and 
3% lodine in a Calcium-Sodium 
Phosphate buffer salt combination) 

Succinic Acid . 130 mg 











Dosage: 2 to 4 tablets 3 or 4 times daily (after 
meals and before bedtime). 


Supplied in bottles of 100, 500 and 1,000. 


Available through all ethical pharmacies. 
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pain-free activity 


**The best results were obtained 
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an astronomical figure that could 
make sense only to a C.P.A.” Dr 
Schlemer’s comment: “If my father 
had had to spend $40,000 to send 
me to school, I'd be moulding cast 
ings in Schnable’s Foundry today, 

“Now it is perfectly true that ow 
education costs a lot,” he says. “But 
so does that of the dentist, the law- 
yer and the engineer. Yet, they 
never seem to think they need t 
justify their fees. They base thei 
charges on the value of the work 
they do, which, after all, is the onh 
logical yardstick for computing pro- 
fessional fees.” 

By sticking to plain publicit 
without tricks or frills, says the De 
troit doctor, “we can publicize ou 
cause and keep our self-respect, a 


well.” 


Cleveland Civil Defense 
Snafu. Doctors Charge 


Cleveland doctors, at work for 3 
vear to set up adequate medical de- 
fense for atomic disaster, have final- 
ly lost their patience and found their 
tongues. They charge that Greater 
Cleveland’s civil defense set-up is 
itself a disaster—a “hodge-podge ot 
plans” with “numerous bottlenecks’ 
resulting from a “disintegrated pat- 
tern” under “multiple authority.” 

Spokesmen for the doctors ar 
Francis Bayless, president of the 
Cleveland Academy of Medicine 
and Roscoe D. Leas, chairman of it 
disaster and relief committee. 

The bottlenecks exist, they sai 
because Ohio law won't permit ! 
single top authority over the entir 
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county. The result: “a civilian de- 
fense director in each of the fifty- 
eight municipalities within the 
county.” 

Plans for important installations, 
such as emergency hospitals and 
first-aid units, have been delayed or 
stalled because of the chaotic situa- 
tion. For this reason, the doctors now 
feel that “the academy must step out 
and assume leadership.” 


Laymen Eat and Gripe; 
M.D.’s Pick Up Tab 


There’s a theory that if you want the 
lowdown, you go to the man at the 
top. So Kansas doctors are sponsor- 
ing a series of dinner meetings at 
which leading laymen can sound off 
about doctors. Invited to each din- 
ner is a group of fifteen or so repre- 
sentatives of one or another voca- 
tional category—one such categury 
per dinner. It is hoped that these 
top-flight gripe sessions will serve 
as a good basis for a projected P.R. 
program. 

To put guests at ease, only two 
state medical society representa- 
tives sit in on the gripe sessions. 
Guest groups being invited to the 
dozen or more meetings include in- 
dustrialists, ministers, personnel offi- 
cers, C.1.O. and A.F.L. officials, 
teachers, farmers, and students. 


Keep Hands Clean in *52 
Politics, Doctors Told 


With election year here, doctors 
should remember that medicine is 
traditionally a “clean-hands profes- 
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sion” and that politics is a notorious- 
lv “dirtv-hands business.” So warns 
The Modern Hospital. 

The magazine concedes that “few 
people would question the doctor’s 
right, as citizen . . . to speak up on 
issues . . . which concern him pro- 
fessionally.” But “some doctors and 
their friends,” it says, “do question 
whether it is right to use the county 
medical society, presumably a sci- 
entific and educational organization, 
for political purposes; and whether 
the sacred patient-physician rela- 
tionship should be subverted to po- 
litical ends .. . and whether the doc- 
tor should lend himself to political 
statements of questionable truth, 
however well-intentioned, and, fi- 
nally, whether the doctor is on solid 


moral ground when he embraces as 


his companions in ‘healing arts com- 
mittees’ organized for political rea- 
sons the chiropractor, the osteopath 
and the optometrist, whose standing 
as healers he has consistently be- 
littled at all other times.” 
Specifically, the magazine objects 
to some of the “rough and tumble” 
tactics used by doctors to swing re- 
cent elections in Pennsylvania and 
New York. “What was done in New 
York and Pennsylvania can be done 
elsewhere,” it fears. “During the 
year ahead, doctors and hospital 
people all over the country must de- 
cide whether or not they wish to 
take the place that is planned for 
them in this blueprint for political 
thought control . . . With a matter of 
public and professional interest at 
stake, the doctor clearly has the 
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ME 


right, if not the duty, to organize 
pressure groups. But because of the 
special position that he occupies in 


our society, which honors and trusts 


| him above most others for his right- 


eousness of purpose, he has a special 


obligation to keep the methods of 








his pressure groups honest and open 
to public scrutiny.” 


“Let Us See Medical News 
First,’ Physicians Beg 
Medicine moves fast in these days 
of high-pressure research. And pa- 
tients move almost as fast, thanks 
to premature, sometimes garbled 
press stories of medical advances. 
To be asked advice on new discov- 
eries before you've seen an official 
report is both irritating and embar- 
rassing. 

Consequently, Wisconsin doctors 
are urging that such publicity “be 
withheld until the medical prores- 
sion is fully informed.” 

For the A.M.A., 


this specific request: Don’t hand out 


Wisconsin has 


press releases “on new medications 
and treatments, first reported at 
A.M.A. meetings or in its Journal 

. until information on such ma- 
terial is distributed to physicians’ 


offices.” 


‘l’m Proud of My Lies,’ 
Doctor Tells Laymen 

When medical writer Edith M. 
Stern argued in a McCall’s maga 
zine that doctors should tell 
the truth to moribund patients, she 


article 


“stirred up a hornet’s nest,” say the 
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editors. Among the readers who 
challenged Mrs. Stern was Dr. Felix 
Charles of Winter Park, Fla., whose 
reply appears in a recent issue of 
McCall's. His message to the ap- 
proximately 4 million lay readers of 
the magazine: 

“One of the best weapons the doc- 
tor has does not come out of his lit- 
tle black bag. It is the lie, an older 
treatment than the syringe or peni- 
cillin.” 

In twenty-nine years of practice, 
the writer reports, he has not once 
admitted to a patient that his con 
dition was hopeless. “If this makes 
me a liar, then I’m proud to be one.” 

Such therapeutic lying is common 
procedure among doctors, he points 
out—and not only because hope 
gives the treatment a better chance 
to work. He contends that “out of 
twenty cases which a doctor has rea- 
son to label ‘hopeless,’ at least one 
will recover. Faced by a seeming] 
hopeless case, the doctor must fight. 
If he does not, he is no doctor at all.” 


Does The Patient Realize 
You're Treating Him? 


Resident trainees were once re- 
stricted to ward or free cases. Now, 
with more residents and fewer indi 
gents, residents are also learning 
specialties by assisting on private 
cases. But what about the privat 
patient’s point of view? The Norfolk 
(Mass.) Medical News has misgiv- 
ings. 

“If we intend to prove the value 
of personal relationships between 
patient and physician,” it says, 
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“mustn't we, when we have a patient 
in the hospital, treat him ourselves 
and make sure that he knows it?” 

To give the patient his due, the 
News thinks some serious questions 
are in order, particularly in teaching 
hospitals: 

{ Does the patient always under- 
stand that his care is “under strict 
supervision of his personal physi- 
cian (if it always is!)”? 

{ After being questioned, exam- 
ined, even treated by complete 
strangers, is he allowed to feel that 
“he is being slighted by the physi- 
cian of his choice”? 

{ Is he permitted to retain “the 
illusion that the hospital performed 
the service for which his medical 
adviser is collecting the fee”? 


Aides Get Refresher on 
Front-Office Manners 


The Tennessee State Medical Asso- 
ciation, convinced that physicians 
are known by the deeds of their 
aides, has set up classes in public 
relations for all doctors’ assistants 
who come in contact with patients. 
Conducted by the association’s pub- 
lic service director, the course is 
compacted into three dinner meet- 
ings, one each month. Doctor-em- 
ployers gladly foot the bill. 

The first class deals with the 
handling of a patient and his rela- 
tives in the office. After a thirty- 
minute talk by the instructor, the 
meeting is opened for questions, 
some of them hard to answer. 
Sample: 

“What can I do when I have spent 
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Fact . With over 40 million cars 

-... more than a mile of 
road for every square mile of area... 
and over 250,000 gasoline stations 
along those roads . . . the people of 
the U.S. have achieved freedom of 
personal mobility beyond anything 
even imagined anywhere else. 





Who worked out the plan under 
which this was achieved? 













Answer: No one did and 


no one could. It 
is the product of a process, not a plan. 
It came about through the American 
process of open, strenuous competi- 
tion~in the automotive and petro- 
leum industries. It’s the kind of ac- 
complishment which only such com- 
petition can produce .. . and let’s 
not forget it! 

Vg Cae me) Qh  -— 
This report on PROGRESS-FOR-PEOPLE is published by this 
magazine in cooperation with National Business Publications, 
Inc., as a public service. This material, including illustration, 


may be , with or without credit, in plant city advertisements, 
employee publications, house organs, speeches or in any other manner. 


The competitive system delivers the most to the greatest number of people 
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five minutes explaining to a patient 
that the doctor is not in, only to 
have the doctor casually stroll out 
into the reception room?” Answered 
by one secretary: “Shoot the doc- 
tor!” 

As brought out by the classes, 
here are the most ticklish problems 
that the secretary-receptionists en- 
counter: 

1. Persuading the patient’s rela- 
tives to go shopping, to a movie, or 
anywhere in an effort to clear the 
office of unnecessary persons and 
allow the patient to calm down 
alone. 

2. Coping with the “Little Lulu” 
who wrecks everything in reach 
while her mother remains indiffer- 
ent. 


>] 


3. Explaining to patients why the 


doctor does, or does not, work by 
appointment. 

4. Dealing with the inebriate 
who will neither leave the office nor 
quiet down until he sees the doctor. 

5. Soothing business men who in- 
sist that their time is more valuable 
than the doctor’s. 

6. Shunting aside those patients 
who insist on telling the secretary 
all their marital troubles, symptoms, 
or economic ills. 

The second class is devoted to 
telephone techniques and courtesy. 
The main points ‘are put across by 
presenting a two-act playlet, adapt- 
ed from material published in Mept- 
CAL ECONOMICS. 

Act 1 depicts a “Terrible Tessie” 
who loses patients and alienates 
people by the dozens. This girl is 
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a sort of Dale Carnegie in reverse, 

Act 2 portrays a paragon among 
secretaries, one who gains for her 
doctor all the patients driven away 
by “Terrible Tessie.” 

In addition to the playlet, the 
aides see a twenty-six-minute film 
on telephone courtesy that delivers 
the message with a punch, softened 








by a humorous approach. 

The third class is aimed at coping 
with a growing problem of office 
aides: that of handling voluntary 
health insurance papers for patients. 
A panel of four or five insurance ex- 








perts invites questions from. assist- 
ants (and from doctors, too). The 
hoped-for result: a simplification 
and condensation of claim papers. 
How do the aides react to the 
classes? Says Ann Stradley, presi- 
dent of the Knoxville Physicians 
Secretaries Association: “We find 
the classes so useful that we hope 
they are made an annual affair.” 
Adds Dr. Joe L. Raulston: “It is 
the smartest thing we’ve done yet to 
improve our relations with patients.’ 
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Blue Shield Studies Fund 
To Help Shaky Plans 


What would happen if a Blue Shield 
plan went broke? Until now, pros 
perity and mounting enrollments 
have kept most of them healthy. But 
a depression or epidemic migh 
force one or a few into finaneié 
straits, with consequent loss of pull 
lic confidence. 

Aware of this danger, Blue Shiel 
officials are studying ways to set 
and administer a guarantee or trus 
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Rightly, you regard the purchase of an x-ray machine as a long-term invest- 
ment. You'll get year after year of faithful service from a Picker machine; 
it’s honestly built of fine materials by painstaking craftsmen, without skimp 

PTS. or compromise. 
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ans The automatic monitor control principle was pioneered by Picker; we have 
find led the industry ever since in reducing the complexity and increasing the 

certainty of x-ray operation. Picker machines are noted for the smooth, quiet 
hope way they run... for the ease with which they “handle.” 


“It spita Mame you can trust? 


yet to Building fine apparatus is a habit of over half a century's standing with 
nts.” Picker. Wherever quality counts...in hospital x-ray departments, in the 
offices of distinguished radiologists the world over, you will find Picker 
equipment highly regarded. And your investment will always be safeguarded 
ind by an alert service organization which has won an enviable reputation for 
| devotion to the customer's interest. 
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all you expect ...and more 
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PICKER X-RAY CORPORATION 
25 South Broadway, White Plains, N. Y. 
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infections and anal ic injuries... 






hot solutions for cellulitis, abscesses, caf- 
buncles, boils, acute catarrhal otitis media, 
lymphangitis, etc 







Available at all drug stores 
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SEC LUSION—MATERNITY 


EST. 1909 


FAIRMOUNT HOSPITAL 
FOR UNMARRIED GIRLS 


Private sanitarium with certified obstetri- 
All adoptions arranged 
through Juvenile Court. Early entrance 
advised. Rates reasonable. In certain 
cases work given to reduce expenses. 
Confidential. Write for information: 


Mrs. Eva Thomson 4911 E. 27th 
KANSAS CITY, MO. 


cian in charge. 


AVERT SPASM WITH 


SPASMANOL 


(BUFFINGTON’S) 


TABLETS 


(FORMERLY SPASMOL TABLETS) 


LITERATURE AND SAMPLE 
ON REQUEST 

BUFFINGTON'S, INC. 
Worcester 8, Mass., U.S.A. 
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fund on a national scale. Its pur- 
pose: to help bail out individual 
plans if and when they are critically 
in need of financial assistance. 

According to Frank E. Smith, di- 
rector of Blue Shield Medical Care 
Plans, building up a guarantee fund 
of this sort would probably mean 
collecting money from all the plans 
on a proportionate basis, either as 
regular monthly dues or by special 
assessments. 

Blue Shield, he reports, may be 
able to learn from the Blue Cross 
Commission, which is further along 
on the road to a similar set-up. Blue 
Cross got to work accumulating a 
million-dollar guarantee fund after 
an alarming experience with a shaky 
New Mexico plan. Dangerously near 
bankruptcy, this plan was rescued 
only after the national commission 
put in a new local staff and under- 
wrote its activities to the t«ne of 


many thousands of dollars. 


Advice on Reading Habits 

For Busy Physicians 

It’s not only doctors whose pro- 

fessional reading matter piles up. 

Theodore A. Connett has some good 
To 

help you cut down that stack of un 


advice for all busy executives. 


read journals, here are a few rules 
for reading better and faster, as he 
giv es them in F actory magi zine: 

1. Read to solve a proble m. Know 
why you're reading and what youre 
looking for, and you'll increase your 
ability to grasp ideas. 

Try to out-think the author. 
If you can predict what’s coming 
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it’s the influence 
of cod liver oil 


that makes the great difference in 






~~ DESITIN 


hemorrhoidal ; 
SUPPOSITORIES ~~; 









the hemorrhoidal 


patient may sit, move 
Sa and walk in greater comfort 


as Desitin Hemorrhoidal Suppositories with 


Cod Liver Oil act promptly to... 
e relieve pain and itching 
- e minimize bleeding 
Mescribe Desitin Hemorrhoidal Sup- co 


; @ reduce congestion 
wsitories in hemorrhoids (non-surgical) 
muritus ani, uncomplicated cryptitis, papil * guard against trauma 


tis, and proctitis. 
e@ promote healing by virtue of their con- 
tents of high grade crude Norwegian cod liver oil, rich 
Composition: crude in vitamins A and D and unsaturated fatty acids (in 


Norwegian cod liver oil, proper ratio for maximum efficacy). 
lanolin, zinc oxide, bis- 


muth subgallate, balsam 
peru, cocoa butter base. Send {or samples 
No narcotic or anes- 
thetic drugs to mask 
sectel Ghose. Genes of DESITIN CHEMICAL COMPANY @ 


12 foil- d sup- 
—, = 70 Ship Street + Providence 2, R. I. 
















Patient Comfort 
is Prompt 








Prompt, Continued Control of Pain is one 
reason it’s “FOILLE First in First Aid” in 
treatment of BURNS, MINOR WOUNDS, 
LACERATIONS, ABRASIONS ... 


in offices, clinics, hospitals. 


CARBISULPHOIL COMPANY 
2925 SWISS AVE. @ DALLAS, TEXAS 
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OINTMENT BASE 


AR-EX Multibase is com- 
patible with ALL topical 
medicaments both oil 
soluble and water soluble. 
No screening action, non- 
drying, non-irritating. Ap- 
plies smoothly, washes off 
with plain water! 





Send for AR-EX COSMETICS, INC. 
Sample and 1036-RF W. Van Buren St. 
Literature Chicago 7, Hl. 
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next, you've understood what's past. 

3. Read under pressure (what 
M.D. doesn’t?). Make yourself read 
faster than is comfortable. 

4. Concentrate. If extraneous 
thoughts bother you, jot them down 
and forget them. 

5. Read thought units, not words. 
When you read separate words, your 
mind has to do extra work to put 
them together again. 

6. Develop your vocabulary by 
jotting down new terms and their 
meanings. It'll make that next med- 
ical journal article easier to under- 
stand and give you new words to 
use in your own writing. 


Mock Trial Proves Worth 
Of Health Program 


Michigan medical men have hit on 
a novel way of publicizing what 
they’re doing to promote a progres- 
sive, state-wide health program. At 
a recent rural health conference in 
Ann Arbor, they staged a mock trial 
in which they answered the “charge” 
that they were failing to meet their 
responsibilities to the public. 

The charge, of course, was made 
up by the doctors themselves in 
order to give them a chance to re- 
fute it in “court.” But a real-life at- 
mosphere prevailed at the trial. A 
real circuit-court judge banged a 
real gavel; real lawyers argued for 
the prosecution and the defense. 
After hearing both arguments, a real 
jury (selected from the audience) 
voiced its confidence in Michigan's 
health program by returning a not- 
guilty verdict. 
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an 
antihistamine 
that’s 


nt to take 


Whether they wear rompers or cowboy suits, 
small fry are more than likely to be receptive 
to good-tasting, bright-colored Pyribenzamine 
Elixir. 

Here is spice-flavored, aromatic medication 
incorporating a preferred antihistaminic. Easy 
to give right from the spoon—especially good 
diluted in water—highly effective in a broad 
range of allergies. 


Allin all, you'll find Pyribenzamine Elixir 
(tripelennamine) an excellent choice next time 
a pediatric antihistaminic is indicated. In pint 
and gallon bottles, 30 mg. tripelennamine 
citrate per teaspoonful (4 cc.). 

NOTE: Pyribenzamine Elixir is widely compat- 
ible, readily miscible. Try it as a therapeutic 
vehicle 





Pyribenzamine® Elixir 


Pharmaceutical Products, inc., Summit, New Jersey 














@ Just as the combined talents of 
several specialists are often required 
to solve a clinieal problem, so, too, 
combined talents are often required 
to produce an article in MEDICAL 
ECONOMICS. You can see the reasons 
for this in your own practice: 

Suppose you wanted guidance on 
a complex matter of professional 
policy—for example, whether to sue 

patient who simply ignores your 
bills. What sort of person would you 
turn to for advice? 

An experienced physician? He’d 
have a down-to-earth slant on the 
problem, all right; but it’s not likely 
that he’d be fully acquainted with 
lawsuit procedure. 

Would you consult a lawyer, 
then? He’d know all about the me- 
chanics of bringing suit; but he 
might not be able to predict its ef- 
fect on your own public relations. 

How about a professional man- 
agement consultant? He’d know 
how suing a patient affects a doc- 
tor’s practice; but he might be less 
familiar with some of the fine points 
of ethics and law. 

The best source of advice on such 


15 ”, 


17 
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f 


a problem, obviously, is no one ¢ 
the people mentioned, but all thre« 
And it was from all three, acting in 





collaboration, that our editors gath- 
ered the raw material for an article 
on this very subject. It appeared in 
our January issue under the title, 
“When to Sue.” 
The participants in this joint ef- 
fort included Dr. Henry A. David- 
Washington psychiatrist 


son, 
who’s a keen student of medico- 
Leslie S. Kohn, 
LL.B., a former editor of the New 
and J. Paul 
Revenaugh, a professional manage- 
ment consultant in Chicago. Over a 
month’s time, their diverse contribu- | 
tions were collected and integrated | 
by two MEDICAL ECONOMICS staffers, 
who then turned the results over to 
Author Kohn for a final appraisal. 
The finished product was an article 
whose subtitle indicated its compre- 
hensive scope: “Before you try to 
collect bills via the law courts, con- 
sider this check-list of ten important 
‘whens.’ ” 
We fill in this background in 
some detail because it illustrates a 
method we frequently use to harness 


legal problems; 


Jersey Law Journal; 


specialized talents. 
Not every article requires thig 
elaborate blending of ideas. But 
those that do usually convey to thd 
reader the sort of practical informa: 
tion he can find in no other place. 
—LANSING CHAPMAN 
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